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TRACY J. PUTNAM, M.D. 
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This paper deals with the ceiling effect of 
l(+)-glutamic acid upon intelligence fol- 
lowing one year of treatment. It arises nat- 
urally from a 6 months’ group study on the 
fect of glutamic acid upon intelligence in 
and adolescents. In that paper, 
1 is nOW in press(1I), it was determined 





that glutamic acid definitely accelerates the 
rate of learning in children and in adoles- 
The aforementioned study grew out 
of our experiment on white rats, where maze 
learning was significantly enhanced by ad- 
dition of glutamic acid to the diet(2). Albert 
and Warden(3) also verified our results on 
rats, using 


lem box 


cents. 


a much more complicated prob- 


The present study is the culmination of 
our researches on glutamic acid and is an 
attempt at determining the upper limit of the 
facilitating effect of glutamic acid on mental 
functioning in human subjects. 


MATERIALS AND METHODS 


Choice of Patients—Experimental Group. 
—Patients were originally selected on the 
basis of neurological and psychological cri- 
teria. Neurologically we tried to include 
cases without complicating organic features, 
but this did not prove possible, especially 


among children of low intelligence. There- 
fore, in order to secure a large enough group, 
as well as to explore the effect of seizures 
1 Read at the 103rd annual meeting of the Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 
From the Department of Neurology, 


University, College of 


Columbia 
Physicians and Surgeons, 
the Service of Child Neurology, Vanderbilt Clinic 
and Neurological Institute, and the Department of 
Psychology, Neurological Institute. 

The expenses of this investigation were defrayed 
in part by a grant from the Commonwealth Fund, 
supplemented by a grant from the Putnam-Salzer 


upon intelligence, we included mentally re- 
tarded children with convulsive disorders. 
Among the group with convulsive disorders 
we likewise included a few patients with nor- 
mal intelligence. 

Psychologically the group constituted a 
sample with a wide range of age and intelli- 
gence levels. Sixty-nine patients were in- 
cluded in our original experimental group 
and have been receiving glutamic acid ther- 
apy during the past year. Results of the 
effect of glutamic acid therapy for the first 
6 months appear in an article which is now in 
press(1), and the present paper is a report 
on the first 30 cases completing a full year 
of glutamic acid therapy. Of the present 30 
cases, 14 are children and adolescents with 
convulsive disorders, of whom 7 are mentally 
retarded also. Sixteen are mentally retarded 
without convulsions, making a total of 23 
mentally retarded patients considered. 

Control Group.—Our control group con- 
sists of 37 patients who were tested a num- 
ber of times over a period of years and were 
then used as part of the experimental group. 
The total number of previous psychometric 
tests on these 37 control patients amounted 
to 51 tests available before experimentation 
with glutamic acid. This control group con- 
sisted of mentally retarded patients both 
with and without convulsive disorders. The 
control psychometric tests were repeated 
over a period ranging from 6 months to 8 
years prior to glutamic acid therapy. 

Dosage.—lIt is imperative to have a care- 
ful evaluation of the neurologic and intellec- 
tual situation before starting treatment, in 
order to gauge results. 

Since much of the acid is lost by metab- 
olism in the liver, by transamination, and by 
competition of the various organs of the 
body for this amino acid, the effective dose 
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must be determined empirically for each 
dividual as follows: 


increasing doses to the point where increas: 
motor and psychic activity is apparent. T’ 
dose may then be maintained, or reduc« 
slightly, depending upon the amount of act 
ity evoked and the ease with which this 
creased activity can be channelized prod 
tively. Overdoses may produce distra 
bility, or even insomnia, especially if 
third dose is given too close to bedtim« 
effective dosage covers a wide range and 1 
vary from 6 to 24 grams per day in 3 di\ 
doses. In a few instances it was necessa1 
to give 48 grams per day before qualitati 
signs of effectiveness became apparent. | 
the average, 
cient. 
in tablet, powder, or capsule form. It is i: 
portant to note that it is insoluble. N 
toward side-effects have been observed, « 
cept an occasional gastric distress which « 
usually be corrected by discontinuing tr 
ment for a few days and then beginning 


however, 


I2 grams 1S 


smaller doses which are gradually increase 


as tolerance develops. 
After the effective dose has been esta 
lished, periodic examinations are continue 


Glutamic acid is administered oral 


usually about once a month, throughout the 


6-month period, at the end of which ti: 


another psychometric examination is pe! 


formed. 

Procedure.—Children and adolescents 
the experimental group were tested prio1 
glutamic acid therapy, at the end of 6 mont! 
of treatment, and again following one y« 
of treatment. The present group ranges 
age from 5 years to 16 years, and in intel 
gence quotient from 38 to 131 at the time « 
the first test. Before glutamic acid thera, 


the entire group was given the Stanford 


inet test, Form L, 1937 revision(4) ; the 


Arthur Point Scale(5) or Merrill-Palm 
(6) performance tests; and the Rorscha 


inkblots(7). Retests were made with tl 


same battery after 6 months and one yea 


RESULTS 


Table 1 gives the Stanford-Binet and pe: 


formance test scores for the group at t 
beginning of the experimental period and 
the end of 6 months of glutamic acid 


nees it TO ; true 


[ Apr. 


rage chronological age for the 
prior to glutamic 

average mental age was 
ig an intelligence quotient 
near the upper end of the 





mos., 


tive range, and which suggests serious 


mental growth. Following 


nt the 1 nt Cre 
¢ the me il age 


is 8 years., 7 mos., 
Stanford-Binet test, representing a 
16 mos. in mental age during the 
period, or more than twice as fast 
expected of children having average 
iin of 6 mos. in mental 
lies 6 mos. growth in 
e average child. The 
is raised 8.67 points 
7, giving a critical ratio of 
in 100 that the gain is 
yr not due to chance 
performat tests the average men- 
1 mos., before treat- 
showing a gain of 
ths’ interval, and 93 
difference. 

tal age would, of course, be 
ted because the group is 6 months older 


the control group 


Some 


J 


nological age proved 
sing retest scores 
degree of mental re- 


ortance 1n ral 


ble 2 Stanford-Binet and perform- 
‘ond retest are given, 
ne year of treatment. 

Stanford-Binet test 
9 yrs., 3n , showin 


age on the 
ga gain of 8 
6 mos. of therapy. 


itelligence quotient has also risen to 


7, giving a point change of 2.20 for the 


and a critical ratio 
with only 62 chances in 100 of a true 
ond and third test scores. 


of the year 


e tests the gain in mental 


the second 6 months of treatment 1s 
vy higher than that on verbal material, 
ental age of 8 yrs... 6 mos., at the begin- 
the period rising to 9 yrs., 4 mos. 
cates a gain of 10 months in mental 
formance tests during the second 
ths of therapy, with a critical ratio of 
77 chance oo of a real difference 

st scores 
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If results of the Stanford-Binet test for 
the entire interval of one year are considered 
Table 3, a gain in mental age of 24 mos 
in a 12-month period is noted, which is twic 
as fast as the development of children w 
average intelligence. A rise of approx 
mately 11 points (10.87) in the intelligen 
quotient gives a critical ratio of 1.69, or 96 
chances in 100 of a statistically significant 
difference between initial and final test 
sults. 

Although performance test scores show 
difference in rate of change during the 
and second halves of the year, being 14 n 
and 10 mos. higher, respectively, as com] 
with the Stanford-Binet mental ages 
verbal tests which are 16 mos. and 8 mos 
higher, the total gain of 24 mos. on perfor: 
ance test scores for the whole year suggest: 
the same rate of growth on motor tasks as 
the verbal intelligence test material, rising 
from 7 yrs., 4 mos. to 9 yrs., 4 mos., with 98 
chances in 100 of a statistically significant 
difference on performance test results. T] 
is twice as fast as scores of average childre: 
increase on this type of test. 

Fig. 1 is a graphical representation of 1 
increase in mental age for the grou 
verbal and on performance tests for the fi: 
6 months of treatment, and Fig. 2 for 
second 6 months. The rate of development 
expected of children with average int 
gence also appears. 

Fig. 3 depicts results for the full yeas 
treatment. 

Rorschach Tests——Presentation of R 
schach results is beyond the scope of 
paper. Qualitatively and quantitatively, h« 
ever, genuine improvement is reflected, a1 
patterns obtained agree well with the result 
of the other tests indicating more dynami 
changes during the first 6 months of treat 
ment than during the second 6 months. [1 
addition to greater productiveness, better 
social and emotional adjustment appears 


many cases, suggesting that glutamic acid 


1 


therapy may produce basic changes in th 
personality structure. 


Control Group—Data on our control 


group revealed that practice had little or 
effect upon the intelligence quotient. T! 
average intelligence quotient of the previot 


psychometric tests of the control group was 


INTELLIGENCI ___ (Apr. 


lligence quotient of 
o glutamic acid 

was 61.76. Since tests on a number 

the patients were repeated several times 
one would expect 

effect to manifest itself by a rise 
quotient just prior 

tami id therapy rather than in a 


Grow? 
aaragt hid 


4 é “ 
ic acid therapy. 
Out ntrol group of mentally retarded 
| evealed that a rise 
intelligence quotient does not automatically 


arked reduction 
e, of epileptic seizures. This 
our previous 


in this our findings 
studies reported 

( upon the rise 

t] ntelligence « tient, since the patients 

tl he drug, appears to 

rable effect, as has 

’ \lbert, Hoch, and 
Waelsch(8), who found that the introduc- 
lacebos during glutamic acid therapy 

a reduction of scores and the 
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resumption of glutamic acid therapy again 
produced striking increases. 

In performing such an experiment as this, 
marked or abrupt environmental changes 
might possibly influence the intelligence test 
score. This was not an important factor in 
the present investigation since all our sub- 
jects were clinic patients and the daily pat- 
tern of their lives was not appreciably al- 
tered. Our social workers kept this factor 
under surveillance. 


DISCUSSION 


The intelligence quotient point gain for the 
year ranges from zero to 17 points. Ten cases 
gained 12 points or more; I2 cases gained 
6 points or more; the point gained in the 
remaining 8 cases ranged from zero to 6 
points. Only one case failed to gain during 
the experimental period of one year. 

On the Stanford-Binet test the group 
shows an average gain in intelligence quo- 
tient of approximately I1 points (10.87) 
during one year of glutamic acid therapy. 
In terms of mental age this reflects a gain of 
24 mos., or a rate which is twice as fast as 
that expected of children with average in- 
t 


telligence. Of this group gain, 8.67 points 


occur during the first 6 months of treatment 


and 2.20 points during the last 6 months. 
In 97% of the group the second intelligence 


quotient is higher than the first, but in only 
53% of the group does the third intelligence 
quotient exceed the second quotient. This 
suggests that more change took place during 
the initial period of therapy, and that al- 
though the intelligence quotient for the group 
is still rising at the end of one year, intelli- 
gence test scores appear to be rapidly ap- 
proaching an upper limit or ceiling. The 
same trend is apparent in the performance 
test results (see Fig. 4). 

While our findings do not indicate that 
an absolute ceiling has been reached in terms 
of a mathematical zero point, the rate of de- 
celeration in our curve (Fig. 4), indicates 
that a normal rate of mental development 
in terms of the ratio of mental age to chrono- 
logical age (one year of mental age equiva- 
lent to one year of chronological age) may 
be reached within the next few months. It 
must still be remembered that the normal 
rate of development is a much higher rate of 


speed than the child had before treatment. 
Whether or not this normal rate of speed in 
mental development will be maintained, or 
whether it will eventually recede to the pre- 
therapeutic level, we are unable to say at 


Pars time. 
sty must be emphasized that the glutamic 
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Difference in rate of improvement on verbal and 
performance test scores during first and second six 
months of treatment. 


mands careful observation and management. 
Each case requires special handling. Maxi- 
mum results depend upon the administration 
of glutamic acid in amounts sufficient to pro- 
duce maximum stimulation without the dis- 
sipation of energy in excessive distractibility. 
This can be obtained only by achieving a 
delicate balance between the amount of drug 
administered and the amount of energy pro- 
duced. 

Other problems are likewise inherent in 
the treatment. Glutamic acid is insoluble and 
has a rather unpleasant taste. Since the 
treatment is protracted, masking the taste 
properly becomes an important factor in the 
maintenance of regular medication. There 
is also the difficulty at times in persuading 
the parents that absolute faithfulness in tak- 
ing the medicine regularly is imperative, 
since in every instance where medication was 
taken irregularly, a change in alertness could 


. 
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be detected clinically, both by the neurologist 
and the psychologist SWrhen one is dealing 
with parents with amexcessive sense of guilt 
manifesting itself in the form of overp: 
tectiveness, it becomes exceedingly difficult 
to continue regular medication if the child 
rebels because of improper masking of the 
taste of the acid. 

Another difficulty encountered revolves 
around having a psychometric battery given 
by a qualified psychologist. The difficulty 
in making this clear to parents apparently 
arises out of the indiscriminate administra 
tion of intelligence tests by unqualifi 


\ persons. 
The underlying physiologic mechanisms 


responsible for the effect of glutamic a 
on intelligence are not as yet entirely clea: 
However, a number of experiments hav 
pointed to the fact that 1(+ )-glutamic a 
has a particular relation to cerebral metabo 
lism. Weil-Malherbe(9), for example, has 
reported that 1(+)-glutamic acid is the 
only amino acid known to be metabolized 
by slices of brain tissue. It seems proper 
therefore, according to Green(10), “‘to con 
sider the possibility that, just as myosin 
specialized for muscular contraction, rh 
dopsin or visual purple for photochemical 
reactions, and haemoglobin for 
transfer, so there may be one or more pr 
teins” or amino acids “in nerve tissue sp 
cialized for the reactions which underlie 1 
propagation of a nerve impulse.” 

The point has also been made that the 
dynamic chemical events of the cell “almost 
without exception require the presence of! 
protein catalysts which we call enzymes.” 
The recent investigations of Nachmansohn 
and his associates(11) involve such enzy 
matic reactions. Their researches suggest 
that the release of acetylcholine is intrinsi 
cally connected with the electrical changes 
during nerve activity. They have also iso 
lated an enzyme, choline acetylase, which 
synthesizes acetylcholine(12). Of further: 
interest is their finding that 1( + )-glutami 
acid acts as a catalyst in the production of 
acetylcholine. When the acetylcholine-pri 
ducing enzyme, choline acetylase, is inac 
tivated by dialysis, the addition of || 
glutamic acid reactivates it(13). 
and alanine also have some catalyzing effect, 


Oxygen 


Cysteine 


| Apr. 


of these amino acids is metabolized 


ration in vitro of an increased 
ition of acetylcholine in the 
lutamic acid, plus the intrinsic 
acetylcholine with nerve ac- 
it possible to assume the physi- 
clinical effects 
ne way related to 
At present 
nterpretation of 
1 of the changes taking place 


rs 
tyicnoine. 


level, our data de- 
| dynamic concept 

erly implied 
the ical literature on 


is indicated by 

tates that “an intelli- 

oes not possess ‘intelligence,’ 
hibits the capacity to act intelli- 

ke a hig re) when forced by 
ling the e of symbols (words, 

s, numbet mazes) in their solu- 


glutamic acid enhances the capacity 
ils to act intelligently and facili- 
e learning in the white rat, static 
ns implying that the intelligence of 


is inherent and unchangeable 


rates mental func- 


general and is not 
to segments of the intelligence and 


itest improvement in intelli- 
test scores occurs 
the initial 6 months of treatment, 


which the acceleration is diminished 


ling a ceiling after 
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CLINICAL AND ELECTROENCEPHALOGRAPHIC OBSERVATIONS 
CONCERNING THE EFFECT OF TRIDIONE 
IN EPILEPTIC PATIENTS’? 


EUGENE DAVIDOFF, M.D., Craic Cotony, Sonygea, N. Y 

In this paper the clinical results and tox RESULTS 
manifestations observed with respect at 
epileptic patients who received tridion: 
2, 3, 4, 5, 6) at Craig Colony are presented Of 75 patients in this study who received 
The effect of tridione on the EEG. record tridione, clinical improvement was observed 
is also discussed. A further purpose of tl 36, or 45% of the patients 
communication is to establish, to some e [. Lhe cerebral ] group, 15 or 65% of 
tent, a correlation between amelioratio! vhom impr¢ ia nded best. 
seizure phenomena, EEG. improvement, ai [he petit mal type responded almost as 
toxic manifestations. Il. Nine or ¢ this group improved. 

After a careful preliminary physical « 3. In the psychomotor group, 50% re- 
amination, the patients were placed o1 led well 
dione 0.3 gm. 3 times daily. After 4 weel j. Only the grand mal types were 
if no untoward results occurred, the dt 
was given 4 times daily. Apparently 0.9 gi 5. Not t tl lonias showed 
(15 gr.) daily is the optimum dose. 
ever, the dosage was diminished to 0.3 g1 In general, child nd the milder cases 
or 0.6 gm. daily when untoward effects ay ponded bette TOU] Older cases 
peared and later gradually increased if n nd tl manitest seizure phe- 
essary. All patients had previously received nome! not respond well 
dilantin or phenobarbital. These drugs we 
gradually discontinued during the first es 6 eens 


months of tridione administration. 


Blood counts and urine examinations wet! hirty-« wed some im- 
done weekly. Records of blood pressut prove nt electro¢ halographically. EEG. 
pulse, and respirations were kept. The eyes mprovement at nical improvement did 
particularly the eyegrounds, were checked way | 
prior to and following administration. 1] n the EEG. record the petit mal type 
patients were carefully watched for w mat ted the greatest improvement (67%). 
toward or toxic effects. Previous medicatior Psychomotor ty] revealed a 58% im- 
was not discontinued until it was felt al proven 
lutely safe to do so and then only graduall; Of the spasti 52% were improved. 

In all instances EEG’s. were done before Sever thi rand mal cases showed 
the patients received the drug and after tri prove! 
dione had been administered for 2 months Wd ol dn £ s showed improve- 
In some instances the EEG. was repeated pent 
monthly since the administration of tridion: Piastnstiirn of stunreand wanes wan wil 
was continued for more than 2 months. cient ta <8 conmn whan dal 

The patients were grouped as follows inten) imnrov nt. Furthermore, in 17 
Cerebral palsies of the spastic type, 23; petit patients in whom clinical amelioration of 
mal types, 15; grand mal types, 20; psychi venntoens was not present. the FEG. receel 
motor types 12; myoclonus types, 5. _— 

1Read at the 103d annual meeting of The Patients who 1 fested the high ampli- 
American Psychiatric Association, New Yor! tude, slow type of ve, usually of the 2 to 
N. Y., May 19-23, 1947. 6 per second variety, responded best. High 
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amplitude waves of the psychomotor variety 
(6-8 per second) were eliminated fairly fre- 
quently. The rapid low amplitude, 20-30 
per second type of wave showed little re- 
sponse to tridione. Spikes were eliminated 
infrequently. Toxic reactions manifested on 
the EEG. in 10 cases resulted predominately 
in slowing of the waves and an increase in 
amplitude. 


IIJ. Toxic MANIFESTATIONS 


Severe or more prolonged untoward symp- 
toms were observed in 16 or 21% of the 
cases. Except in 2 instances the patients 
who improved clinically did not experience 
severe or prolonged toxic effects. Untoward 
manifestations were observed most often in 
patients with myoclonic manifestations and 
grand mal attacks but were observed fre- 
quently in the psychomotor type as well. 

Milder transitory untoward effects were 
noted in 55 cases. However, many of these 
cases showed improvement. 
Withdrawal signs accompanied by increased 
seizures and apathy were noted in 3 patients. 


subsequent 


Generalized untoward reactions including 
irritability, fatigue, headache, gastrointesti- 
nal disturbances were noted in these 55 
patients. Ocular symptoms, subjective in 
nature, were observed often. Forty-nine 
patients complained of blurring of vision or 
the “glare phenomenon.” 

Most alarming from the neuropsychiatric 
standpoint were the marked increase in sei- 
zure manifestations which were observed in 
g patients. Mental signs of stupor, con- 
fusion, or excitement were observed in 7 
cases. From the viewpoint of nursing man- 
agement, dermatitis, which was observed in 
II cases, was an unpleasant manifestation. 
In 7 patients the systolic blood pressure was 
decreased temporarily to below 85 mm. of 
mercury. 

From the medical standpoint the most 
alarming observations were the changes in 
blood count observed in 46 cases. These 
were mostly related to the white cells. In 
10 of the 46 patients, the alterations were 
transitory, not too severe, and did not last 
longer than a week after the drug was dis- 
continued or the dosage reduced. 


The effect of tridione on the blood counts 
of these 46 patients may be summarized as 
follows: 


1. Decrease in white blood cells of 2,000 to 5,000. 39 
2. White blood cell count below 4,500......... 21 
3. Increase in lymphocytes to above 50%...... 30 
4. Increase in polymorphonuclear leucocytes... 14 
5. EABCCASE Bt ROSIDODIMICS «oo .iiccceccsccian se 17 
6. ERCHEASE: 210 WAOMOCVIES «oc... 55s c nov c05000% 19 
i: eG AMEN ss ine sche aio thce'p rides cies ea eee ee 8 
8. Decrease in red blood cells of one million.... 7 
9. Red blood cell count below 3 million........ 3 


Six patients revealed severe, more pro- 
longed changes in the blood count. These 
manifestations are summarized below. 


A. Case 12.—(Dose 1.2 gm. daily.) The lym- 
phocytic count reached 76. Eleven eosinophiles and 
1 Turk cell were observed. The drug was tempor- 
arily discontinued. After 3 weeks the administra- 
tion of tridione was resumed and the dosage reduced 
to 0.6 gm. daily. Her seizures diminished and her 
EEG. showed improvement. 


B. CAsE 16.—( Dosage 0.9 gm. daily.) The white 
blood count rapidly fell to 4,000, a decrease of 
3,000 white blood cells. At first the lymphocyte 
count was increased to 50. Then the polys rose to 
72 and the lymphocyte count fell to 23. Later the 
red blood cells were reduced about 1 million. The 
drug was discontinued. After resumption on 4 of 
the dosage, the white blood count was decreased by 
3,000. She became confused and the drug was then 
permanently discontinued. 


C. Case 30.—(Dosage 0.9 gm.) The white blood 
count showed a rapid decrease of 3,000 which was 
maintained for 2 weeks. The monocyte count was 
elevated to 17. She became very dull and confused. 
The drug was temporarily discontinued. She then 
resumed taking tridione in 4 the previous amount 
without any further reaction. She subsequently 
manifested clinical and EEG. improvement. 


D. CAsE 34.—The red blood cells were decreased 
to 2 million. The white blood count fell to 4,000. 
The lymphocyte count was 60 and 8 monocytes 
were found. The drug was permanently discon- 
tinued as this patient developed status epilepticus. 


E. Case 47.—This white blood count rapidly fell 
to and was maintained at 4,000, a decrease of 2,500. 
The lymphocytic percentage was 53 and 10 mono- 
cytes were observed. The drug was discontinued 
because the patient became confused as well. 


F. Case 75.—The white blood count fell to 2,950, 
a decrease of 5,000. The lymphocytic percentage 
was 59. A marked shift to the left was observed. 
Twelve eosinophiles, 11 monocytes, and one Turk 
cell were seen. This patient evidenced signs of 
prostration and the drug was discontinued. 
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IV. CorRRELATION OF RESULTS 


1. Correlation of clinical and EEG. 
provement. 

A. Twenty-one patients of the 36 who 
manifested a clinical decrease in seizures 
showed improvement in the EEG. record 
In 15 of these 36, there was no appreciabl 
change in the EEG. tracing. EEG. improve 
ment was observed in 10 of 15 clinically im 
proved spastic cases; 5 of 9 improved petit 
mal ; 2 of 6 improved grand mal; and 4 of 6 
improved psychomotor types. 

B. Of the 38 cases in which EEG. im 
provement was found, 17 failed to show 
corresponding reduction in number of sei 
zures. Of these 17 cases who failed to show 
clinical improvement, 2 were spastics, 5 petit 
mal, 5 grand mal, 3 psychomotor, and 2 
myoclonias. 

2. Correlation of clinical and toxic effects 

Only 2 patients who manifested severe 
toxic effects were improved clinically. These 
2 were under 20 years of age. 

3. Correlation of EEG. and toxic effects 

In 6 of the 16 patients who suffered from 
toxic effects, the EEG. showed improvement 
Three of these (cases 12, 30, and 70) wet 
under 20 years of age. In 8 of the cases, tl 
toxic effects were accompanied predomi- 
nately by slowing of the waves and increas 
in amplitude. In only 2 of these 16 toxic 
cases was there any increase in the rate and 
increased spike formation. 

4. Other factors. 

A. Age. Twenty-seven of the patients 
were under 20 years of age. Of these 19 
improved clinically. Forty-eight were over 
20 years of age. Of these only 17 improv 
clinically. 


Toxic effects were observed in 4 or I5 
of the 27 patients under 20 years of age; 12 
(25%) of the 48 patients over 20 years wer 
subject to severe untoward reactions. 

EEG. improvement was observed in 25 
the 48 patients over 20 years of age and in 
13 of the 27 patients under 20. Thus, while 
diminished toxic effects and clinical improve- 
ment following the administration of tridione 
appear to be present more often in younger 
individuals, EEG. improvement was not in 
fluenced as much by the age of the individual 

B. Severity of seizures. Of the 28 pa 


; 
) 


effects were noted in 9 females and in 7 


PILEPTIC PATIENT [ Apr. 


seizures, 20 


7 patients who 
16 improved 
cts were noted 


14 of the 47 patients with severe seizures, 
le they were ob 2 of the 28 
ents w 1] ( é 
i\G, improvement was observed in 18 of 
the 28 patients having mild seizures and in 
20 ot 47 individuals with severe seizures. 
( e G mprovement 
ewer toxic effects were seen in those 
ls with mild ures, and the con- 
( was encing severe 
( es 
C. Duration of epilepsy. Of the 50 pa- 
ts who had had seizures over 5 years, 
ly 14 improved clinically. Of the 25 pa- 
; WI id had seizures less than 5 years, 
howed clinical diminution of their sei- 
, 
Loxic effects were observed in 13 (26%) 
” eizures over 
years and were observed in only 3 (12%) 
e patients who had | seizures less than 
C ¢ 5 
Uy. Improve! nt s observed in 25 of 
90 patients who |! 1 had seizures for 
13 of the 25 pa- 
\ less than 5 
While clinical improvement and a relative 
ucity of toxic react were more liable to 
L] ts who had epilepsy for a rela- 
vely S| rte! perl | I time, the shorter 


not as favorably 


uence the tridione ect on the EEG. An 


exception to this general result, however. 
is tound in the cerebral spastic group: 
Light of the 12 who showed improvement 
EI G. were ill less tl in 5 years, 

D. Sex. | | r 55% of 31 males 
wed improvement while 19 or 13% of 

14 females respond tavorably. Electro- 
phal iphicall]y 31 males and 24 

14 temales showed improvement. Toxic 
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appears to be due to the following factors: 

A. Variable effect of tridione. 

1. Toxic effects. Severe untoward mani- 
festations and lack of EEG. improvement did 
not coincide as often as did the occurrence of 
the toxic reactions and lack of clinical im- 
provement. These untoward reactions did 
not as often adversely influence the EEG. 
record as they did the clinical picture. For 
instance, 6 of the patients revealed grave 
changes in the blood picture and these toxic 
effects would not be recorded on the EEG. 
llowever, they militated against clinical im- 
provement. 2. Paradoxical clinical reaction 
following the administration of tridione and 
paradoxical EEG. effects did not always 
occur in the same individuals. 3. Idiosyncra- 
sies due to the drug were more apparent 
linically. 4. Dosage and length of adminis- 
tration. It appears that it would take larger 
doses and a longer period of administration 
to produce changes in the EEG. than it did 
to produce comparable clinical effects. 5. Ef- 
fects of other drugs previously administered 
are a source of error in interpretation. 

B. Basic EEG., epileptic and personality 
pattern. 

1. Basic EEG. pattern. In many cases, 
tridione could not be expected to eradicate an 
abnormal inherent tracing which might be 
present to some degree even if the patient 
did not suffer from clinical epilepsy. 2. Age. 
This factor seems to affect clinical results 
more than the EEG. tracing. The younger 
individuals responded better clinically but did 
not respond as well from the EEG. stand- 
point. This may be due to the inherent ab- 
normal tracing in some of the younger in- 
dividuals which might not be improved by 

ny drug. 3. Length of duration of epilepsy. 
This influenced clinical improvement ad- 
versely but did not have as great effect on 
he EEG. 4. Personality reaction and emo- 
tional factors which influence the clinical 
picture are not as adequately evaluated as 
yet electroencephalographically. 5. Type of 
epilepsy and type of EEG. tracings. (a) The 


"7 


differentiation of the epilepsies into grand 
mal, petit mal, psychomotor types, etc., is 
not an exact grouping. These are inadequate 
description terms for all the phenomena in- 
Many grand mal, 
petit mal, and psychomotor cases, for in- 


olved in the epilepsies. 


stance, have symptoms in common. These 
symptoms are rarely typical for one group, 
are often associated with signs manifested in 
other groups, mixed types are very frequent. 
This is evident on the EEG. tracings where 
persons with predominantly so-called grand 
mal seizures show typical spike and wave 
or slow phenomena. The severity of the 
clinical epilepsy is frequently not confirmed 
by an equally severe abnormal EEG. tracing. 
(b) In the spastic cases, where there was 
localized destruction of brain tissue, improve- 
ment of that sector of the EEG. tracing 
could not be expected. However, clinical 
improvement does result since there is more 
to the epileptic phenomena than the focus 
itself. (c) Therefore, since the original 
KEG. tracing and the type of epilepsy did 
not necessarily correspond, the effects fol- 
lowing tridione could not be expected to coin- 
cide always. 


SUMMARY 


1. Clinical results. 

Tridione was administered to 75 patients 
suffering from epilepsy. Clinically, tridione 
appears to be most effective in cases of epi- 
lepsy with spastic cerebral palsies of the 
milder type; 65% of this group were im- 
proved. This is particularly true in children 
with mild attacks or with mild organic im- 
pairment whose seizures are less severe and 
in whom the manifestations observed are of 
more recent origin. 

Sixty percent of the patients who had petit 
mal seizures were improved. Tridione was 
of value in one-half of the patients who ex- 
perienced psychomotor attacks. 

Only 30% of the patients with grand mal 
seizures improved. Tridione appears to be 
of no value in the myoclonias observed at 
Craig Colony. 

2. EEG. observations. 

Thirty-eight or 51% of the patients mani- 
fested EEG. improvement. Beneficial effect 
on the EEG, record and clinical reduction 
of seizures were not always concomitant. 
In 17 patients in whom clinical improvement 
was not present, the EEG. record showed 
improvement, and 15 cases who showed 
clinical improvement showed no change in 
the EEG. 

Clinically the spastic type responded best ; 
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65% of these cases were improved. The pet lione appears to | slightly less value 
mals showed 60% improvement. [lectt the treatment of psychomotor epilepsies. 
encephalographically, the petit mal type r mprovement in the EEG. following 
sponded best; 67% of the petit mal ca tl ministratiot tridione did not neces- 
showed improvement on the EEG. tracins le wit! inical benefit. Petit 
whereas only 52% of the spastic group mal « wed the best LEG. response to 
showed diminution of abnormal waves. In t ne psy tor group also mani- 
the psychomotor group 50% were impr response which was somewhat 
clinically and 58% showed EEG. improv: tter than that of the spastic group. 
ment. _ Grand mal typ and myoclonias 
Patients manifesting the higher amplitud: nsist the least clinical and 
slower waves, responded best. The so-cal ncephalogray il improvement and 
psychomotor waves were eliminated fait t numbet toxic effects. 
frequently. Diminution in amplitud }. Severe untov reactions occurred 
waves was frequently present. tt pt in 2 cases where 
3. Toxic manifestations. ae mee tions were present, 


> ae : ees gunn. nmc 
loxic reactions occurred in invers¢ ensue. 1 Oxi 

° = . . < P ect . 1"¢ ; nt n the | + ( “aC 
portion to clinical improvement. Untowar the EEG, trac 
effects were observed most often 


: in be minimized 
myoclonic type, grand mal, and psychomotor oe 1 re 
group. Toxic reactions were observed least ne enees ee ene or hospital 


the dosage 
Ut) ag 


in the spastic group (9%) and in the 

mal type (13%). In younger individ gd aA ie 
only 15% showed toxic effects, while in tl , a Siiinccauns es 
older group 25% experienced unfavor 
reactions. However, the toxic effects 


the patients 


racy, and in 
ntinued per- 


not influence EEG. improvement as adversel Sere fs erebral pal 
, = ‘ \ in) | eril rom cerebral pal- 

as they did the clinical picture 2. te 
é j 1 the clinical picture. toad iki . favoratile influence 
t » on behavior 
CONCLUSION ( l l ly in children. 
ridione apy] ntly produced a better ef- 
1. Clinically, tridione appears to be of! ect on cerebral palsies, petit mal, and psy- 
most value in the treatment of the epilepsi tor ires than did the anticonvul- 
associated with cerebral palsies of the mild nt 1 ions which the patients had 
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THE USE OF ERGOTAMINE COMPOUNDS IN THE TREATMENT OF 
ACUTE SIMPLE ANXIETY STATES 
DOUGLAS McG. KELLEY, M.D., Mep. Sc. D 


Almost every psychiatrist who has 
with cases of acute combat-incited neurs 
has wished at one time or another to h 
drug at hand which would act as an antag 
nist to the oversympathetic stimulation w! 


tive feeling of 


> 


vere the symptoms 


e, Again 
so commonly appears as a major feature no really severe 
the symptomatology of such cases. [arly urred, although one 
1944, a report appeared by Heath and < of syncope and 
dermaker(1) indicating that ergotami: r pat plained of pain in 
tartrate might be such a drug. This 1 feeling of cramping 
pound had, of course, been used in psycl t bout Iductor of the thighs. 
try before, but these workers had tried hat ergotamine tartrate 
a group of merchant seamen who had det ert nd that smaller 
strated satisfactory adjustment until x equired. 
experience overwhelmed them. Their sy: ¢] DI inarv studv. it was 


tomatology was primarily physiologic 
they fall in Kardiner’s classification \ 
physioneuroses uncomplicated by the 
plex psychological mechanisms which h 
fore have been crowded into the tern 

choneurosis.” Heath and Powdermaket 
that if they could help these patients t 
a hold of themselves” physiologically 
is, alleviate the jitteriness, tremor, st 


: Check upon 
neurosis 
TY 4 ° 

belgium, 
CCE ived some 


Surgeon General's 


J 
~ 


ed phlebitis 
tensions, appetite loss, tachycardia, pait Only 2 of 
the head, perspiration, and insomnia in the 
characterized the group, they could evious status 
easily overcome the psychological bas ntinued. No im- 
the reaction and the patient would pz in 1 toms of the sym- 


a better prognosis. Their preliminary 
involving 20 patients was favorable a1 
though they used what could be consid 
heroic dosage, no untoward reactio1 
curred. 

As a result of these studies, it was decid 
at the neurosis hospital in the Europ 


fited patients 
> drug was 
it ergotamune 


fe and that the 


: : well have served 

sate ( ‘y ergotamine tartra bi 
theater in 1944 to try ergotamine | ther research on the subject 
and a report of the original research 


the authors of the 
Lemkau and Sampliner(2) is in process 


“sahare pry ; letter in nclusion further recommended 
publication. Their conclusions on 14 cast a ala "pe ngecate 
2 : t tf 1 111 1 und to pe o som 

were that ergotamine tartrate appeared n ; Sita Y tin 
+ . . a . ‘ e i 1 et I 1 sedative and fur- 
effective in relieving the symptoms of com , a 
: ther st t that 1 be switched 

1 Read at the 103d annual meeting of The Am« m ergot to insul [1 w of the fact 


can Psychiatric Association, New York, complete con- 
May 19-23, 1947. , or ae eee: Neen 1 : +] 
“ . ° . ( ; only of Heath 
From the Department of Neuropsychiatry of th : ; ; ee 
Bowman Gray School of Medicine of Wake Forest rowdermakel of our own prelmi- 
College, Winston-Salem, N. C. 
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geon’s Office, as it not infrequently seemed, 
was completely at sea as regards certain 
types of research—for example, at this par- 
ticular point we had already run nearly 15,- 
000 cases of insulin of which they seemed 
totally unaware—it was concluded that the 
research on ergot should continue, provided, 
of course, adequate safeguards to protect 
the patient were applied. 

lhe methods set up by Lemkau and Sam- 
Pa- 
ients were put upon treatment the day after 
admission to the hospital and were selected 


were followed in every respect. 


only to ensure that they demonstrated more 
or less true anxiety states as manifested by 
tension, feelings of tightness in the stomach, 

r, marked perspiration, and appetite 
loss. Histories were taken to eliminate those 
had 
rotic symptoms, since it was our idea to test 


+] 7 


the efficacy of the ergot alkaloids only insofar 


trem1o 


who demonstrated long-standing neu- 


as they produced changes upon the symptom- 
atology of acute anxiety as precipitated in an 
otherwise previously normal individual bv 
the stresses and strains of combat experience. 
Che p itients were given ergotamine tartrate 


or ergonovine maleate or lactose in 2-milli- 


gram capsules. The routine established was 
such that the first patient admitted received 
ergotamine, the next patient admitted re- 
ceived lactose as a control, and the next pa- 
tient received ergonovine. The patients were 
simply arranged as they entered the wards 
ind it was impossible for anyone except the 
administrator of the medicine to know who 
was receiving the drug or the placebo. No 
breaks in technique ever occurred and at no 
time did any patient know whether he was re- 
ceiving the alkaloid or the lactose. 

Patients were kept constantly on the ward 
so that they could be continuously under ob- 
servation at all times. They ate as a group 
and were always accompanied by corpsmet 
who checked their behavior constantly. The 
usual routine of a standard overseas neurosis 
hospital was followed throughout with the 
exception that the patient was checked at 
intervals for blood pressure and 
pulse determination and was given his drug 

O600, OGQOO, 1200, 1800, and 2100 


Dosage consisted of 2 milligrams 


frequent 
1500, 
hours daily. 


per dose so that each patient received a daily 


total of 12 milligrams in 24 hours. This 
dosage was continued for 7 days. 

In addition to the ergot alkaloids or 
placebo, each patient was offered a high cal- 
oric diet, group psychotherapy, group phys- 
iotherapy, medical and diagnostic proce- 
dures as indicated, and at night was given up 
to a grain and a half of sodium pentabarbital 
as a sedative if needed. Pulse and blood 
pressure recordings together with a careful 
check for complaints of pains or aches as 
well as observations of the lower extremities 
were made immediately following each period 
of medication. This routine is fairly com- 
plicated but as many as 30 patients can be 
checked at one time by two nurses who have 
been trained in the procedures. Following 
is a complete routine which takes the ac- 
tivities of the patient from 0545 through to 
2130(3): 

Awaken patients 
Ergot medication 


0545-0000 
0000-0015 


0615-0800 Personal hygiene—clean beds, etc. 
o800-0830 Ergot medication—check pulse 
0900-0930 Blood pressure recordings 


I000-I015 
IIOO-III5 


Check pulse 
Rest period 


1115s—1200 Lunch 
1200-1230 Ergot medication—check pulse 
1300-1330 Blood pressure recordings 


Clean ward 

Check pulse 

Ergot medication 

Check pulse 

Blood pressure recordings 
Supper 

Ergot medication 

Check pulse—nourishment 
Ward fatigue 

Ergot medication—sedation 
Patients to bed 

Lights out 


1330-1400 
1400-1415 

1500-1530 
1600-1615 
1700-1730 
1730-1800 
1800-1815 
2000-2030 
2030-2100 
2100-2115 
2115-2130 

2130 


In this particular series, 59 cases of ergota- 
mine tartrate are included, 37 cases of er- 
gonovine maleate, and 36 cases of placebos 
(calcium lactate). A much larger series has 
been done—more than 100 in each grouping 
—but the records were destroyed when the 
hospital was forced to evacuate in the face 
of the German push through the Ardennes 
in 1945. There are slightly more ergotamine 
tartrate cases than any of the others because, 
when the hospital was reestablished, it was 
felt imperative to secure at least some data 
on the immediate cases which were coming 
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through and this drug was readily available tis and on cessation of the drug the red 
The background of the cases is remarkably real 1. This was repeated 
similar. The bulk of the patients had had a | again the red streaks appeared and dis- 
grade school or less education, 13 of the appeared as the drug was administered. The 
ergotamine cases, 10 of the ergonovine, and ses also showed d lymphad- 
10 of the placebo cases having had a high enopathy but this was nonspecific in nature 
school education. Distribution as far as mil nce 100 consecutive cases subsequently ad- 
tary rank was essentially even, as was als itted 1 wards of the hospital from the 
history of previous wounds and army ex mbat nes all demonstrated a marked 
perience. phad The | bo group oc- 

Results of the treatment indicate that, of sionally complained of vague aches or pains 
the 59 ergotamine tartrate cases, 58 com it they were, of course, entirely different 
pleted treatment, I9 or 32.2% showed rom the cramplike pains he cases to 
marked improvement, sufficient to return hom ergot alkaloids had b lministered. 
them to combat status, 34 or 57.0% showed hese results are most interesting, as much 
moderate improvement sufficient to return rom a_ therapeuti is from a 


them to noncombat status, and 6 or 10.2 
were evacuated including the one that was 
terminated. 
(32.4% ) showed marked improvement, 21 

(56.8% ) moderate improvement, and 4 

(10.8% ) no improvement. Using the same t from a subj 


In the ergonovine group, I2 tartrate or ergonovine maleate 


\ thev GO 


rapeutically, 


ergotamine 
in massive 
TeCE ived 

1 


routine but substituting calcium lactose , SW , ibility are also re- 
the ergot alkaloid, 7 (19.4% ) showed marked ved. More cases improved with the alka- 
improvement, 21 (58.3%) moderate im | h the | n but the 
provement, and 8 (22.2%) showed no im mber of cases i1 | sufficiently 
provement with subsequent evacuation fro1 gh to merit the use of the drug except in 
the theater. As far as complications were ecifically selected cases. There is no doubt, 
concerned, those taking ergotamine tartrat wever, from a therapeutic point of view, 
showed 21 out of 59 (35.6% ) demonstrating | | bservations of Heath 
some sort of complaint. Tinglings as dé nd Powdermaker and of Lemkau and Sam- 
scribed by Heath and Powdermaker, t er have been verified and that the ergot 
gether with occasional rare vasomotor flush loids do act to combat the automatic 
ings, were not noted. Fourteen of the cases stimulation resulting from acute anxiety. In 
showed pain and 6 showed cramping, a total cted cases th drugs prove ex- 
of 20 in all who complained of pains and emely usefu 
cramps in the lower extremities. These r] tudy also indicates that our phar- 
cramping sensations were usually either i: macological knowledge of et requires 
the quadriceps or gastrocnemius muscles as_ elaboration. In spite of the material’ which 
found by Lemkau and Sampliner. One pa ppears in our pharmacology texts, it is ob- 
tient demonstrated a marked drop in blood is that the dosages recommended are defi- 
pressure and the treatment was terminated tely under those whi be given. We 
With ergonovine, 19 of the 37 cases ust agree with Alvarez who states, in dis- 
(51.4% ) showed complications and of this ng the use of ergot alkaloids in the treat- 
group 5 showed pain and 12 showed cramps, nt of migraine, “Many physicians are, I 
17 in all. Two patients exhibited a rare com eel sure, too fearful of this useful drug. 1 
plication—atypical lymphadenitis together ve little to fear of it because I have never 
with the classical red streaks of infection seen or heard of any disaster due to its use 
stemming from their feet up their lower legs the treatment of attacks of headache. | 
Surgical examination indicated no evidence have known many persons who, when I saw 


of foot infection and the drug was stopped. them, had been taking the drug 


On cessation of the drug, the lymphangitis a week for months without c 
cleared and the drug was recommenced; bad end. So far: 
48 hours later both cases showed lymphan- which the drug injured the 


three times 


ming to any 
e only cases in 
blood vessels of 
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the extremities have been those in which 
large doses have been given several times a 
day for the relief of jaundice.” I am com- 
pletely unable to explain Grinker’s totally op- 
posite findings and can_ only indicate that 
this series of cases plus the even larger 
number run but not reported indicate that the 
ergot alkaloids, if carefully administered, in 
selected subjects can be used in doses much 
larger than admitted by the books on phar- 
macology. Secondly, we are apparently not 
at all certain as to the basic action of these 
alkaloids or even the differences between 
ergotamine and ergonovine. Our texts lead 
us to believe that ergonovine yields less side 
effects and is more specifically oxytoxic in 
its action. Our results indicate that minor 
complications are much more common with 
this drug than with ergotamine. Certainly 
our findings emphasize the need for further 
clinical and pharmacological studies of these 
substances! Such studies may eventually 
yield information which will demonstrate the 
true value of these drugs in psychiatric 
therapy. 
CONCLUSION 

A report is made on 59 cases of acute anx- 
iety treated with ergotamine tartrate, 37 
cases treated with ergonovine maleate, and 36 
cases treated as controls with calcium lactate. 
Results are given therapeutically and it is 
indicated that, while these drugs do act as 
antisympathetic compounds and to some de- 
gree ameliorate symptoms of jitteriness and 
tension, their potential hazard and the rou- 
tine required for their administration is suf- 
ficiently complex to limit their use to special 
Instances. 
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DISCUSSION 


Pau. V. LemKau, M.D. (Baltimore, Md.).— 
There are 2 points which I would like to stress in 
connection with Dr. Kelley’s paper. The first of 
these concerns the procedure in the original evalua- 
tion of this drug which Sampliner and I made in 
England. In this experiment the cases were selected 
according to the criteria which Dr. Kelley has 
outlined. The cases were very similar to those 
originally described as suitable for treatment by 
Heath and Powdermaker except that we believe 
that they were more acute, although actual time 
relationships could not be made out in Heath’s and 
Powdermaker’s cases. 

After the selection of the group of patients for 
the experiment, all were turned over to the nurse 
who assigned them alternately as treatment or 
control cases. In other words, physicians did not 
make the selection for fear that they would uncon- 
sciously select favorable cases for treatment and 
unfavorable cases for controls. As Dr. Kelley has 
stressed, the drug and the placebo lactose were 
administered in identical capsules and no break in 
technique occurred ; that is, no patient knew whether 
he was getting the drug or a placebo. Except for 
physical activity, the program of the patients was 
the same as that for the general hospital popula- 
tion, including recreational activity, ample supplies 
of reading material, and a period of group psycho- 
therapy classes each day. 

As Dr. Kelley has pointed out, the symptoms 
which appeared to be most strongly affected by 
ergotamine tartrate in the dosages given were (1) 
tremor and (2) restlessness, both the subjective 
feeling of restlessness and the tense, restless mo- 
bility about the ward. Patients on ergotamine were 
able to lie down and rest; patients on placebo 
continued to pace, shift from one activity to an- 
other, etc. The principal side effect noted was 
pain in the legs. This pain was distributed pri- 
marily in 2 muscle groups, the adductors of the 
thigh and the gastrocnemius group. The patients 
usually described this as a tight feeling and I 
believe that there was actually muscle spasm in 
these groups, by palpation. As these patients de- 
scribed their feelings, one could almost see the 
scissors-gaited spastic walking on his toes. 

Considering the fact that tremor was affected 
and that particular muscle groups became hyper- 
tonic, I was forced to consider that we may have 
in ergotamine a central effect which previously 
has not been described. This effect would have 
to be, of course, from our results, in the primitive 
motor systems. This is purely a hypothesis and 
strongly indicates the need already referred to by 
Dr. Kelley for further pharmacological study on 
ergotamine tartrate. 

Although, as Dr. Kelley has pointed out, ergo- 
tamine tartrate has been a safe drug in our hands, 
I believe it should be made clear that the patients 
we were dealing with were, with the exception of 
a few cases, in excellent general physical condi- 
tion. It seems wise to point out that a drug which 
would be safe given to healthy, young men might 
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be dangerous if administered to debilitated old 
people. We have no evidence on this point, but 


believe that it would be unwise to leave off 
careful observation of patients in dealing wit! 
drugs, for fear that they will be unjustly d 
before tests can be completed. 


Hyman CuHartock, M.D. (New York, N. \ 
I am most grateful to learn that both Dr. K 
and Dr. Lemkau have done work with ergot 


tartrate. When I read the original paper by H 


and Powdermaker in 1944, I was in charge 
psychotic section at Valley Forge General H 
I wondered whether it might not prove b« 
in extreme anxieties and also anxieties ass 
with psychosis. Since then I have been accun 
ing my material for publication. I have c 
prescribing it since my return to private | 
My dosage is 2 mgms every 3 hours for 
of 80 mgms per course. The patients avet 
mgms per day since I felt that sleep was 


rATES | Apr. 


e cases. I warn 
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1 of the usual signs of 
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lication at an 
diligently for 
Drs. Kelley 











| Apr. 


I warn 
g in the 
O miss a 
er symp- 
d. Thus 
signs of 
y of my 
ly bene- 
of per- 
l. 
est with 
rested in 
drug as 
iad been 
had not 
to finish 
m at an 
ntly for 

Kelley 
teful to 


[his is a brief, preliminary report and 
discussion of the role of leadership and other 
and 

therapeutic procedures of a group of psy- 
The admitting ward for colored pa- 
Howard 
curity section of St. Elizabeths Hospital, was 


dynamic factors in the organization 


chotics. 
tients of Hall, the maximum se- 
selected for this experiment in group psy- 


chotherapy in October, 1946. It contained 





25 patients, of whom 8 were diagnosed as 

paranoid schizophrenia, 4 catatonic schizo- 

hrenia, 2 psychosis with cerebral arterio- 
] 


| J 


| SCICTOSIS 7 


, 2 psychosis with epilepsy, 7 mixed 
and 2 
Eighteen were criminals, of whom 5. were 
murderers. The remainder of these patients 
had been transferred to Howard Hall be- 
cause of their destructive and assaultive be- 
havior in other parts of the hospital. Seven 
of the patients had been hospitalized from 6 
months to I year, 12 from I to 5 years, and 
6 over 5 years and up to 23 years. 

Their life on the ward was essentially the 
same as on any chronic ward except that 
destructiveness increased the security 
measures and prevented adequate recrea- 
tional therapy. They generally kept to them- 
selves, but assaults were relatively frequent. 
\s a result of the extremely dangerous na- 
ture of their assaultiveness, security provi- 
sions on the part of the personnel were a 
prime consideration. 

Survey of the ward from a sociological 
viewpoint revealed a society marked by a 
series of hierarchical, repressive relation- 
Coupled with this was an intense 
struggle for dominance, approval, and the 
amenities of living. The incongruities and 
inconsistencies in our modern social and cul- 
tural patterns were present in full force. The 
ward atmosphere was one of social isolation, 
boredom, and recrimination, with tempers 
flaring with lightning rapidity and violence. 

The psychotic patient living in this atmos- 


/ 


schizophrenia, general paresis. 


ships. 





1 Read at the 103d annual meeting of The Ameri- 
can Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

From St. Elizabeths Hospital, Washington, D. C. 


PRELIMINARY REPORT OF AN EXPERIENCE IN THE GROUP 
PSYCHOTHERAPY OF SCHIZOPHRENICS * 


JOSEPH ABRAHAMS, M.D. 


phere suffered gradual intensification of his 
autistic defenses against anxiety and tended 
to retreat further into a more regressed and 
dilapidated state. 

After the preliminary survey of the ward, 
the writer became part of it for an hour, 
daily, in the rdle best described as therapist- 
leader-participant-observer. He set himself 
the task of getting the members of the group 
to look at themselves and each other as he 
regarded them—in an acceptant, helpful, 
understanding manner. Through example, 
he aimed at establishment of a therapeutic 
group atmosphere, with the patients, as well 
as himself, as therapeutic instruments, help- 
ing and motivating one another, and utiliz- 
ing the insight that only a schizophrenic can 
have into another schizophrenic’s illness. 


ILLUSTRATION OF APPROACH 


The patients’ roles as therapeutic instru- 
ments involved the bringing to awareness, 
through the patient-to-patient interaction, as 
much as possible of the nature of their rela- 
tionships—to help each other attain the in- 
sight and change needed to get along better 
in the group and then in the outside world. 


The first group session was begun by casually 
sitting down at one end of the dayroom and speak- 
ing to two patients, Brown and Black, on how 
they were getting along. They asked the doctor to 
take their wristlets off. The doctor suggested that 
the problem be discussed with the entire ward 
group. They said they didn’t care how it was done. 
Twelve patients were assembled by Brown and 
Black and the doctor explained to them that they 
were gathered to talk over problems on the ward, 
one of them being the wristlets on Black and 
Brown. 

Five patients showed overt interest. The others 
sat staring blankly ahead. The doctor asked the 
group how Brown could have his wristlets re- 
moved. They stated that it was up to the doctor. 
Brown launched into a long tirade on how he did 
not mean to do anyone harm—it was just a result 
of their bothering him. The doctor asked the group 
what Brown did when he had the wristlets off. 
Green stated that Brown was all right, just a little 
nervous, and that he had a good heart, watching 
after a blind old man on the ward. Five members of 
the group agreed. Brown delivered a long tirade 
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on the injustice of the wristlets. The group becar 1 with tl tor that it was necessary to 
restless. A t \ eat The doctor asked, in 
The doctor then enacted a scene with a pat the g1 Mr. ] k, what is eating 
Blue, in which the doctor took the part of a W hat to make you have to 
responsible offender of Brown, and Blue t ire | 
Brown's role. The group showed increasing int replied that r died when he was 
in this, and several members offered suggest ! 1 by his great aunt 
to the probable behavior of Brown. Brown st: tated reat deal of anxiety 
rejected the formulations advanced by the group, t t t ver el was small, and 
the effect that any patient could get Brown \ t n | tt! nd I owns this 
in his present condition. tal and all tl tex” doctor asked 
The active members of the group turned t t it bel used Black to jump 
another subject at this moment—how to get t vhat ' t ut to talking about 
Howard Hall. The doctor asked the grou God Perhaps it was too 
many members wanted to talk about this. All 1 to t t his earlier life.” The 
their hands. The doctor suggested it as the t led talking about his 
for the next hour’s conversation, explaini1 ] beat bad when 
would be back the next day after lunch, and ( into his delusionary 
that he had enjoyed the conversation. ned patiently for five 
han ‘ ‘ x I Head, who 
[he next nine sessions were larg ! eotuns | Head that the evens 
the same order as the first. The doctor, feel lecided t ven when it sounded 
ing his way cautiously and empathically, 1 try t ind it and to respect one 


ertheless played an active role. The 
members related themselves chiefly 


eal +4 , 
vould continue 


1 recital of his 


doctor, who set the tone of the group’s d ldhood expe! , wide idl 
cussion, utilizing the verbal and nonverbal  blandly to his d t White became 
material of the group. There was increas iN nd asked tl bout the games, 
display of open hostility on the part of 1 rhea Rice: Mice ee Meg paar igene Phe 
patients toward the doctor and each other a ue ane thas if it did not i a ca a hie ide a 
their barriers of isolation were lower it vas God 1 have to leave it. The 
However, the object of attaining a “vy rugged tl houlders, and Blac k left, 

; PT I in nities wi tke task to den 


consciousness was gradually attained. 
members addressed “the group,” and 


“we” and “us” frequently. recreational material, interrupted by Green, who 
] j tar ¢ ‘ +} seactinn aft hie ¢ R 
In the tenth session, the group was occup gt ; ear preg Hypothesis 
most exclusively with the problem of the re i aedlaecemeetanih ti Yelk the etams 
tional material and literacy class, which n nga tag Teg wey aye ee an the 
had asked for. It grappled with the prol anos ea aes or te Rage the hour’s 
responsibility for the property, and came ye ; tne Wa pera : wssienl 
the selection by majority vote of White and R: peat > ! Black's ch, ala 
the leaders and custodians of the recreatio ; ey 
terial which had been supplied by the Ri i 4 \ oe eo i a a 
They selected Land, a hebephrenic patient oe sae ; 4 tue dt 
literacy class instructor. the aoctol nstantly aware O! the 
In the discussion of the custody of the ¢ intense struggle | up members for ac- 
White stated that he didn’t want the job if so1 ntance nd 1 ion. at first by the 
was going to claim that the games belonged to hit a a h other. He had to 
(referring to Black and Green who had delu age ' oe ae 
involving possession of the hospital as God and t actaaliraaaen Pe - understand 
President, respectively). The doctor threw tl e underlying meaning of the psychotic be- 
question to the group for exploration and dé vior, not onl ; of what was said 
The group agreed that it required decision. 7 _— a sete il relationship— 
doctor waited. Black spoke up, “They’re i aes wa ee ey yaeS - 
me, I know.” He launched into a recitatior a . ) a Of oe , 
delusion system. The doctor reviewed the « stand pp! l nition trom one 
ence of the group with each of the members nother, and the testing of the group's reac- 
had delusions, making extended reference to toward eac! 
findings it had made with Green (of his assumpt i ee —— 
of the role of President, “of making my feelings | a : oad ee 
to make myself feel better about losing my freed ning oO! the psychotic 
and pussy”). The group listened patiently to Bla chanisms in terms of the patient's inter- 
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personal security and satisfaction, the doctor 
would soon lose his bearings in the raging 
turmoil of emotion in a group of schizo- 
phrenics, especially in its initial phase. The 
doctor sought to be an acutely aware ob- 
server, chiefly for the purpose of more effec- 
tively participating. It was through his par- 
ticipation in this schizophrenic society that 
the group mores changed and the therapeutic 
atmosphere began to develop. The members 
of the group soon found that the doctor re- 
spected each member regardless of his be- 
He listened to the patient without 
interrupting him, and asked the patient’s per- 


1 > = 
havior. 
mission when giving his opinion. He gave 
attention to the problems 
presented by the group and 


his undivided 
collecti vely 
individually. 

The writer found it necessary to be ex- 
tremely active in the initial phase of the 
group. He had to attend to the psychological 
needs of many patients clamoring for atten- 
tion at one time. He had to protect members 
from the verbalized hostility of the group, 
and also absorb the hostility of individual 
members toward the group so as to protect 
their fragile society. He protected them from 
this unbearable hostility when one member 
would attack another, interposing such a 

as, “‘Remember what Mr. Green 
said about throwing gasoline on the fire? Is 
this more gasoline ?” or “‘Let’s look at what's 
appening between Mr. and 
Mr. Smith. What is Mr. Brown trying to do 
to Mr. Smith ?” 


here Brown 


Tue ROLE oF LEADERSHIP 

The writer during the initial phase of the 
group was looked upon as a representative 
of authority in addition to being the helpful 
leader. Gradually, however, as the group 
members’ self-esteem rose, and the doctor’s 
role as a participant observer became clearer, 
they increasingly accepted him as a fellow- 
member of the group, albeit an expert one. 
As they formed their working relationships 
with the doctor, some taking days, and others 
weeks, during which some degree of mutual 
understanding and communication developed, 
they began carrying over this mode of relat- 
ing to him, to each other. The atmosphere 
necessary for deep therapy was achieved 
when the group came to the conclusion that 


they wanted to listen to one another without 
showing disrespect in any of the infinite 
number of ways possible, that they wanted 
to try to understand the other fellow, and 
through that understanding try to help him 
achieve his goals. 

From that beginning, it was but a short 
step to the dynamic way of thinking—in 
fact, the writer found that the schizophrenic 
naturally takes to the dynamic way of think- 
ing when in a therapeutic atmosphere. 

The leader sought to help the group ex- 
amine the nature of the members’ rela- 
tionships to each other in order to heighten 
their awareness of them. Then, through the 
medium of the therapeutic atmosphere of ac- 
ceptance and patience, he and the group at- 
tempted to aid the members to uncover the 
experiences associated with their anxieties, 
not for the sake of information but for in- 
sight and an opportunity to abreact. 

As the group continued, the members 
became increasingly quiet and cooperative. 
They showed increasing ability to endure 
reality without recourse to psychotic mech- 
anisms. The immediate reward of group ac- 
ceptance and approval was important in 
bringing this about. 


SoME TANGIBLE RESULTS 


The development of a “we” consciousness 
was accompanied by the development of the 
therapeutic group mores as described previ- 
ously. Rudimentary group institutions were 
evolved through the arrangements for cus- 
tody of their recreational material, which 
the group cared for scrupulously. 

The ward attendants were deeply con- 
cerned during the first month of group 
therapy by the constant loud talking in con- 
trast to the usual silent, isolated behavior of 
the patients. At the start, some members, 
when asked to mop the floors, would defer 
the activity on the plea that they had to refer 
it to the group. Even more important, at- 
tendants felt that the doctor-patient rela- 
tionship was a threat to their power and 
prestige. This resulted in a great deal of 
strain which was shown by the attendants’ 
attempts to break up the group by deroga- 
tory remarks and by manipulation of mem- 
bers. However, as the progress of the group 
in attaining more adequate relationships with 
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each other resulted in a more orderly, quiet 


and cooperative ward, there was a lessenin 


of fear and insecurity on the part of 
attendants. 
By the end of the forty-first hour of th 


apy, sufficient progress had been made in the 
establishment of a group atmosphere cot 


ducive to an understanding of the nature 
the members’ psychotic defenses and the 


ing of some of the tremendous anxiety behind 


them. The relationships were clear and, 


their working out, progress became apparent 


In the beginning of the forty-second hour, Br: 
sprang to his feet and cried, “What do you 
by having our sourness from birth come out 
that society should not want to have anything t 
with us? 


doing this to have us understand ourselves, Bri 
so that we can change our ways.” Rich and H 
vocally agreed. Black spontaneously at this 
remarked, “My wife was playing with back 
men,” and volunteered further details. The d 
asked why he smiled during his recital of sometl 
which hurt him so much, if “it was out of the 
of his heart,” (a statement made by a 1 
the group in another session). He replie 
doctor, from the pain in my heart.” 

Brown stated, “When my old woman did m« 
and like Black, I got mad, but I tried to get 
far away. He should have left her like I did. \ 
know, Doc, I want to ask the group and 
this means. Last night I saw you, and you v 
my room, but I knowed you were not thers 
time, you were in bed. You were going about 
business in the group and later asked me to 
to the group to get help, and I wanted help, a 
wanted to tell you to go to hell, like I told 
group many times before. But I didn’t, and I t 
you I wanted help. What do that mean?” 

The doctor turned to the group and asked 
of the members had experienced anything like tl 
at night. White raised his hand and said, “Do 
believe his mind was so full of the group that 
imagined it.” The doctor turned to Green 
asked, “Mr. Green, remember what you s 
the group the other day about how at night 
were having a fight between the white folks 
were telling you those big ideas about yourself, a 
the colored people who said you should be 
yourself, plain Green?” 

Green turned to the group, smiled, and said, 
I gets awful tired of having that fight in mysel 
day and at night have it come all over again, a1 
gets no satisfaction.” White stated at this 


m<¢ 


D 


that when he was half asleep he saw and dance: 


with a woman, “And maybe Brown was half as! 
when he saw you, doctor.” Brown replied, 
was wide awake.” The doctor asked Brown 
the doctor, appeared pleasant during that epis 
last night. Brown stated, 


Are you an F.B.I. agent, getting thin 
on us?” White held up his hand and stated, “He’ 


mbet 
d, “Y, 


“Like I said, kindne 
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isolated, paranoid schizophrenics of many 
have shown, in_ several 
months, therapeutic change in the decreased 


years’ standing 
use of their delusionary systems, the increase 
in the open frank statement of real feeling, 

I the 
recently admitted mute catatonic 


subjected to the group atmosphere, 


and their more friendly behavior on 
ward. A 
patient, 
showed active interest in the group in a 
week, made a written communication in 4 
and talked in 5 weeks. 


W eeks, 


DIscUSSION AND SUMMARY 


[his experience may be discussed in the 
“ 7 - . ° 
following terms: 
’ eee . IK 1, —— 
1. It demonstrates that schizophrenic 1n- 


hotherapeutic- 


‘lationships with each other in 


luals can be led into psyc 

llv « ffective re 

group setting, through the exercise of a 
type of group leadership. 

2. The establishment of a therapeutic at- 

1osphere in this type of group is marked by 


99 a SF om xray S hahacen . 
al spread of a way of behaving or 


, ; 4 
1D mores accepted by all the members, of 

1 * : ° - . . . 
D s, acceptance, awareness, and a 

esire for understanding of the other pa- 


tients’ problems, and, through that, to under- 


their 


3. This atmosphere is established through 


the leadership of the doctor working through 
example and by the adoption by the patient, 
in his relationships with other patients, of 
he doctor’s way of relating to him. The doc- 
tor needs to be as aware as possible of the 
dynamics of the group as a whole and of 
members to each other and to the group. He 
needs to be ready when necessary to protect 
the individual patient and the group from 
the impact of the intense emotion associated 
with the deep-seated disturbance of the psy- 
chotic. 

4. The ability of one schizophrenic to 
understand another’s defenses against anx- 
iety results, in this therapeutic atmosphere, 
in the bringing to awareness of the meaning 
of their interpersonal relationships and the 
uncovering of earlier experiences associated 
with the patient’s anxieties. 

5. The therapeutic process resulted at first 
in an increase in hostile, depressed, and 
but, within a few 
months, there was established a gradual 
amelioration of the patients’ social isolation, 
boredom, recrimination, and combativeness, 
and the substitution of a more cooperative 
atmosphere. The individuals also showed 
their improvement by an increasing ability to 
tolerate reality without recourse to psychotic 


defenses. 


manic-like reactions, 








GROUP PSYCHOTHERAPY 


IN VE 


TERANS ADMINISTRATION 


HOSPITALS 


NATHAN S. KLINE, M.D., Ver: 


ALBERT DREYFUS, M.D., Vere: 


Group psychotherapy became a nec: 
at the Veterans Administration hospit 
in the Army and Navy, because 
scarcity of psychiatrists and the it 
number of admissions. The 
discusses the varying techniques of ps’ 
atrists in 2 of the V. A. hospitals as w 
the different groups of patients bein 


pres¢ nt 


A. Types oF PATIENTS 


1. Psychoneurotic and Characte 
Disorders.—This category comprises | 
who are treated very shortly after admi 
and another group of patients who hay 
hospitalized for varying periods owi1 
the chronicity of their disorders. Tl 
fully accessible and in good contact 
reality. 

2. Psychotic Patients—These includ 
groups: patients receiving electric sl 
treatment, patients on insulin coma 
ment, and those who are on “special 


vation.” These subdivisions were nec 


because of the varying degrees of patient 


accessibility and because of differing s 
of their psychoses. 

3. Mixed Psychoneurotic and P 
Patients—The first group, chronic 
holics, is made up of all patients having « 
cessive alcoholic indulgence as a pron 
symptom, regardless of diagnosis. The ss 
group consists of patients on the coloré 
of one of the hospitals. These patients 1 


1 Read at the 103d annual meeting of The A: 
can Psychiatric Association, New York, N 
May 19-23, 1947. 

Published with permission of the Chief M: 


Director, Department of Medicine and Surge 


Veterans Administration, who assumes no res 
bility for the opinions expressed or c 
drawn by the authors. 


2Co-auTHors: Arpad Pauncz, M.D., and M 
cus Rosenblum, M. D., V. A. Hospital, | 
N. J.; Frank Ayd, M. D., Herman Nagle 
and Willy Oppler, M. D., V. A. Facility 
Point, Md. 
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the direction of development must be largely 
regulated by the therapist. 

5. The Didactic Approach.—This method, 
consisting of talks or lectures delivered to 
the patients by the therapist, was abandoned 
because of its ineffectiveness. 

6. Semistructured.—The psychodrama 
group is differently structured than the other 
types and is discussed in detail later. 


C. DESCRIPTION OF THE GROUPS 


1. Psychoneurotic Patients——The group 
therapy with the newly admitted patients is 
renerally complementary to individual ther- 
apy, depending upon individual needs. The 
group structure remains relatively constant: 
a patient, after stays with the same 
group even if he is transferred to another 
New patients are added to an already 
functioning group. Should the number of the 
participants in one group reach more than 
20, the group is divided into two parallel 


joining, 


ward. 


sections. 

A patient is encouraged to bring his prob- 
One patient’s initia- 

to reveal himself. 
“public” self-revelations a 
man is stimulated to step out of his “‘iso- 
lation”; he becomes aware of the univer- 
sality of certain human problems, fears, and 
reactions, thereby acquiring some degree of 
and charity himself and 
his symptoms. 


ms before the group. 
tive’ encourages another 


Through these 


tolerance toward 
Often the problems discussed by the group 
are further developed during the individual 
psychotherapeutic interviews, and the group- 
plus-individual approach is more productive 
and effective than either method alone. 
Patients are permitted and encouraged to 
air objections and concerning 
their experiences in the hospital, during 
“gripe them their first 
organized emotional outlet, thereby contrib- 
uting to the formation of a collective psyche 
which is the primary foundation of all future 
group psychotherapeutic efforts. Their criti- 
cisms are investigated and justified ones are 
those which are primarily emo- 
tionally determined are exposed as such. The 
itself felt 


resentments 


sessions.” It gives 


corrected ; 
de veloping group psyche makes 
from the very first session. 

Each session deals with the actual problems 


the patients present. Opinions concerning the 
possible origin and meaning of symptoms are 
encouraged. Thus each session becomes an 
occasion for emotional outlet as well as an op- 
portunity to take conscious inventory of 
assets and available ways and means to face 
problems. 

A secondary function of these sessions is 
to instruct patients about the nature and im- 
portance of other hospital activities. Rep- 
resentatives of these departments (occupa- 
tional therapy, vocational guidance, etc.) are 
invited to discuss these problems with the 
patients. Group therapy does not end with 
the discussion sessions. The entire day’s ac- 
tivities are planned in advance for each par- 
ticipant in the group, the central feature 
being the group psychotherapeutic session. 

Electric Shock Patients.—In addition to 
providing a degree of insight such that the 
psychotic episode will not stand entirely apart 
from the main stream of a patient’s life ex- 
perience, group psychotherapy enables the 
patients to discuss in detail the nature, pur- 
pose, and effects of electric convulsive ther- 
apy. It also provides a very healthy object 
for identification with the “recovered” pa- 
tients who are continually being discharged. 
Attendance of patients at the meetings, which 
are held twice weekly, is obligatory. With 
this type patient only a certain degree of free- 
dom can be allowed, for otherwise the sub- 
ject terds to become so confused as to serve 
no purpose. 

As in the psychoneurotic group, a complete 
program has been worked out for every pa- 
tient which includes occupational therapy, 
athletics, organized recreation, etc. The men 
function as a group throughout the entire 
day. 

Although the partial memory defect re- 
sulting from the electric shock is fairly pro- 
nounced in some patients, there has been 
found to be sufficient retention not to inter- 
fere too seriously with this type of treatment. 

3. Insulin Coma Patients.— It was essen- 
tial to establish a separate group for the in- 
sulin patients because of the more severe 
disintegration and disorganization of their 
ego structures and their relative emotional 
poverty. 

Meetings are held only once a week within 
24 hours of termination of treatment and it 
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has been found wise to take the patie: 


the ward to new surroundings (1.¢., a qu 


hut). The insulin group more than 


the others is in need of ‘“‘directional’ 


proach. Early attempts at allowing | 
to explore the psychotic content or | 
dynamics ended disastrously because a | 
would often enter wholeheartedly 

delusional material of another patient 
late the discussion entirely to his 


personality, resulting in a great deal of 


1 


fusion. The most practical approach 


ent seems to be to announce the subject 


ment,” “What types of treatment do 
receive in the hospital?’, “In what res 
does mental disease resemble childho 


and other subjects of concrete natur¢ 
cussions are kept relatively superficial 


1 


To our great satisfaction, the inclusi 


withdrawn, catatonic, and mute | 


1 


proved justified since, when partially 


1 


bilized while coming out of insulin c 
after “recovery,” they gave evidence 
ing not only been aware, but of havi 
ited by the opportunity of entering 


relatively normal mental and emotiona 
lationship with others. This in fact see 


be the main value of group therapy w 
sulin patients. 

4. Special Observation.—The 
composed of improved patients wh 


formerly acutely disturbed and patients 
various degrees of depression. The sul 


1 


discussed are essentially those chose: 
the convalescent ward, 1.e., mental healt! 
mental illness, education, society, famil 

5. Alcoholics —With alcoholic patient 


attempt is made to use a modifi ; 
group therapy. Meetings are held 
times weekly and are open to all 

patients of the hospital. Attendan 


“+ 


strictly on a voluntary basis; it includ 


types of cases (chronic alcoholics, psy 


paths, schizophrenics, manic-depres 


etc.) in whom alcoholism is a prom 
symptom. The main topics of the discus 


are alcoholism, what constitutes an alc 
the treatment available, conditioned 
and insulin subshock treatments, the 
of alcohol on the organism. The t! 

assumes a more didactic role than 

other groups. 
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to those whose discharge from the hospital 
is imminent and with the anticipation of 
“normal” adjustment. Since the entire series 
occupies only 8 meetings no new patients 
are admitted once the series has begun. 

The psychodramatic session consists of 
placing the patient in a partially structured 
and allowing him to “work it 
For instance, the patient is told 


situation 
through.” 
he is applying for a job. One of the staff 
members plays the part of the prospective 
employer and a realistic interview is carried 
out with stress being laid on how the patient 
accounts for his mental hospitalization. Other 
problems such as dealing with inquisitive 
difficult are pre- 
The purpose of psychodrama is ex- 


neighbors, in-laws, etc., 


sented. 


1 


plained to the patients thus: 1. It raises se- 
to: face. 2 Tf suggests possible solutions. 
3. It allows the patient to work out his own 
solution. 4. It permits criticism of his solu- 
e protective aura of the hospital 
failures are much 
the 


iree groups 


tion in t 


where possible errors or 
less traumatic than they woul 
actual situation. Handling the t 
of patients, insulin, electric shock, psycho- 


1 be in 
l 


neurotic and convalescent, is in many re- 

spects like handling children of different age 
With the insulin patients (as a 

severely disorganized schizophrenics) there 


1 
i@veis, 


rule, 
is not much understanding of dynamics ; and 
he therapist, as a father-surrogate, must as- 
sume a rather fixed and authoritative posi- 


tion. With the electric shock patients (be- 
cause they include manic-depressives, re- 


active depressions, involutional depressions, 
and less severely disorganized schizophren- 
ics) the role of the therapist need not be so 
With the “older 


’ role is often played by the therapist. 


psychoneurotics an 


rigid. 
l 


D. OBJECTIVES 


[In general the objectives of all group psy- 
chotherapy may be summed up as follows: 

1. The creation and fostering of healthy 
emotional attitudes. 

2. Adequate intellectual insight. 

3. Understanding of symptoms in the per- 
spective of all universal suffering. 

j. The liberation and adequate rechannel- 

ition of the patient’s psychosomatically 


lisplaced energies. 


5. Acceptance of long-term goals by fo- 
cusing more on the future than on the past 
or present. 

6. Development of potentialities and util- 
ization of assets. 

7. Preparation of the patient to resume a 
role as an adequate and reasonably satisfied 
member of society. 


E. DyNAMICS 


1. Purely practical problems are worked 
out through group discussion. 

2. With the severely psychotic patients in 
the insulin group there is a coercion which 
forces the patient to think and behave pro- 
ductively and rationally instead of patho- 
logically and destructively. 

3. Insight into a patient’s own problems 
is often achieved by recognizing similar prob- 
lems in others. 

4. By the presentation of specific extra- 
mural life problems the patient’s ego is pre- 
pared and strengthened. 

5. Circumstances are created that permit 
group socialization so that an individual 
patient functions as a member of a com- 
munity, which censures atypical behavior, 
and provides certain objectives through es- 
prit de corps. 

6. Pathological energies are utilized by 
channelization into socially acceptable di- 
versified activities. Much of this is done 
through occupational therapy, physical ther- 
apy, etc., and theoretical “insight’’ is often 
achieved in the group sessions. 

7. The expression of a forward looking at- 
titude with deliberate mobilization of assets 
is encouraged. 

8. There is a relief of the feeling of iso- 
lation by social interaction so the man no 
longer feels, “I am alone.” 

g. A desirable leader is provided toward 
whom the patient can “transfer.” 

10. Group therapy provides: the ventila- 
tion, catharsis of emotional problems (ex- 
cept for the insulin patients), and 
with observable results ; the release 
of hostility in a socially acceptable form ; the 
relief of guilt by confession, and reassurance 
by comparison with the confessions of others. 


“oripe 


sessions” 


11. The symbolic expression of a family 
constellation provides the opportunity of 
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“working through” unresolved conflicts aris 
ing in this area. 

12. Through the intensification of possible 
doubts of the patient as to his pathological 
symptomology and through criticism and 
comment of the other participants, progress 
is made toward discarding delusions an 
pathological attitudes. Criticisms coming 
from ward mates often are more emphatic 
and effective than those originating with tl 
psychiatrist. 


F. RESULTS 


Without the use of paired controls or 
other equally reliable criteria impressions as 


nent and cannot properly be 


ré ( subjective. Compari- 
n of discharge rates before and after the 
stitutic hotherapy provides 
nly a crude index of the value of the treat- 


subjected to 


| 
statistical treatment. Review of this method 


is shown that at present there is shorter 
duration of hospitalization than formerly. 
he method of paired controls is actually 
- used the | hodrama group but 
will be another year before results can be 


luated. Most of the ward surgeons in 


th hospit feel that patients are progress- 

mort tl erly, and certainly 

ilmost without exception the patients them- 
ves fe ( ( ng greatly helped. 
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GROUP PSYCHOTHERAPY WITH PATIENTS’ RELATIVES * 
W. D. ROSS, M.D.? 


Every psychiatrist is aware of the obstacles 
to successful treatment provided by the so- 
called healthy relatives of the one who is 
considered sick. It is surprising, therefore, 
that more efforts have not been made to 
round out the treatment of patients by con- 
current treatment of relatives, especially 
since group psychotherapy has been in wide 
use. Lectures to relatives, as initiated by 
Marsh at Worcester(1), and as carried on by 
low through Recovery, Inc.(2), were steps 
in this direction. Mothers of children under 
treatment have been the subject for other ex- 
periments by Amster (3), Durkin, Glatzer, and 
Hirsch(4), and Lowrey(5). However not 
much has been reported so far on the venti- 
lative treatment of relatives of adult patients 
while the patients are being treated. A proj- 
ect along these lines was started last August 
at the Allan Memorial Institute of Psychia- 
try, at the suggestion of the director, and as 
an extension of the psychotherapy groups 
for neurotic and mildly psychotic patients 
which were already in operation under the 
leaderships of Dr. Prados and other members 
of the staff. 


Weekly discussion meetings have been 
conducted, of one hour duration, to which 
members of the immediate families of pa- 
tients come in response to an open invitation 
issued during visiting hours. In addition 
certain relatives were specially requested to 
attend by the registrar, when he had met 
them and sized up the interpersonal problems 
at the time the patient was admitted to the 
Institute. Other relatives or intimate friends 
were invited by the doctor carrying out in- 
vestigation or treatment, by social service 
workers, or at the suggestion of the director 
during the ward round case discussions. At- 
tendance at individual meetings has varied 
from 4 to 30 persons. There were small 
numbers in attendance when the meetings 
were held in the afternoon and larger num- 


1 Read at the 103d annual meeting of The Ameri- 
( Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

2 Registrar, Allan Memorial Institute of Psy- 
chiatry, McGill University, Montreal. 


bers when they were changed to an evening 
and the motivation added of an extra visiting 
hour afterwards for those in attendance. 
This motivation did not attract relatives with 
strong hostility to the patient or strong 
resistances to recognizing their share in the 
problem of the illness, but such individuals 
would have provided stony ground for psy- 
chotherapeutic growth. 

New relatives joined the group each week 
and others dropped out, so that the group 
involved a continually changing composition 
with considerable continuity. Some relatives 
came only once. Others continued to come 
for weeks after their patient had been dis- 
charged from hospital. Some were attending 
the group while their patient was enrolled 
in the Day Ward(6) and participating at 
the same time in both home and hospital en- 
vironments. Each newcomer was given a 
mimeographed circular for orientation, and 
the first few minutes of each session were 
taken up with a review of the purposes of 
the meetings. The invitation to attend and 
the explanatory remarks were couched in 
such terms that the relatives were asked to 
participate as members of the team which 
was seeking to readjust the conditions lead- 
ing to the psychiatric problem. They were 
not told that they themselves were being sub- 
jected to psychotherapy, although many of 
them became aware that they were deriving 
emotional benefit from their participation. 

The technique followed was midway be- 
tween repressive-inspirational and analytic 
methods. Each session was started with a 
short, didactic talk on psychobiological fun- 
damentals and on some psychodynamics of 
interpersonal relationships. Then questions 
were asked by the group leader to promote 
discussion within the group. Considerable 
use was made of the blackboard to illus- 
trate explanations and to bring discussions 
into focus. Questions were encouraged from 
the group in order to facilitate discussion ; 
but technical questions were answered as 
briefly as possible and in the case of rela- 
tives of psychotic patients they were often 
urged to read Edith Stern’s helpful little 
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book(7). 


tions were 


Questions on interpersonal 
directed back to 
group to ensure active participation. 


otl ers 11 


had to be taken to avoid degeneration of 


into an “information 
gram, since questioning of the leader s¢ 


session please” 


to be a prominent form of resistance, 


the resistance problem seemed greate! 
it usually is in either individual or 


sary to be aggressive enough to draw 
tion to the relatives’ roles in psychiatt 
ness and yet tactful enough to avoid 
tility or guilt reactions which might 
failure to attend the group or inability 
late the discussion to the problem 
own patient. 

The 


topics such as the essential psychos 


introductory explanations c 
unity of the human organism and the 
bination of physical and psychological 
ment methods available. The relatior 
of the the environment 
pointed out, especially the interperso: 
lationships within the family. The 
character of modern medicine and psy 
was stressed and the idea that the rel 


person to 


could play a part in this teamwork was li 


up with their position as part of the pat 
home environment. The problem 
chiatrically ill individual was emp! 
as a problem of maladjustment withi: 
group which would be likely to recur 
factors in the environment were cl 
in addition to whatever change mig! 
brought about for the sick person by 
treatment. An appeal was made fot 
structive thought and discussion on thx 
tors that might have been contributi1 
the illness. 

It was emphasized that neither fault 
ing nor guilty remorse were constructi\ 
proaches. Explanations of the illness 
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reaction in 
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ted into considera- 
intra- 
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. of conflicts 


hips, of 

ae Lewes 
IVaIT1ICS, 
their relative 
their relative 
bers of the family, 
ented by unconscious 
es of egocentric- 
n on any particu- 
irticular relatives 


stered by calling 
bers of the group 
presented 
parent other 
\ives were 
ted by a hus- 
sensitive issues 
hey could be 
lved in the 


lc side rable 


people had 
iny of the 
e and group 


ng these in- 
not partici- 
treatment. 

used the op 
their 
and 


i1etically, or 


ms of 
a reserve 
+} 
few made appoint- 
| psychotherapy. 
ik to the group 
e Sé 1 and asked questions 
patients which 
and on 
ined unenlight- 


al 4 nm s1inet titiniuic ++ 


f they had not 


to ask, 


eral instances were 
not considered helpful if they involved bl ted where relatives had been apparently 
ing the patient or dwelling on self-accus . advice concerning their attitude 
without considering how to alter the situ e sick person when they had been ap- 
tion. Nor was it considered valuable to r proache dividually, but who seemed more 
iterate, in terms of what the patient “‘s! minded after participation in the group 
have done,” opinions which had been hx Rel eemed to need 
previous to the development of the illn¢ rther individual attention were spotted by 


and which had obviously not preventé 
Every encouragement was given to thi 


of a new approach by the relatives wl 


1 on the discus- 


is, wh rranged for private case work 
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Many rigid personalities were noted in the 
group, usually with more manifest aggres- 
siveness than the member of the family who 
had fallen ill. Some of the most rigid rela- 
tives failed to come to the group or came 
only once. Most of those who attended sev- 
eral sessions appeared to be intellectually co- 
operative but emotionally often more obtuse 
than patients in a similar group, since their 
defences were working more effectively for 
themselves. Several parents were observed 
in the group who merited Strecker’s label 
of “moms” (8). This was particularly noted 
of mothers of young schizophrenic patients. 

The parents of psychiatric patients were 
usually more resistant to new attitudes than 
were children or young husbands and wives. 
It appeared that age, and the fixation by 
habit of defense reactions which worked for 
themselves, operated against the adoption of 
new behavior patterns. 

One mother of a schizophrenic patient 
became depressed, with guilt feelings, on 
realizing the part which her over-protective 
attitude may have played in her son’s break- 
down. She required much reassurance to 
reduce the guilt and allow her to take a more 
constructive approach. 

A touch of narcoanalysis was introduced 
one day when the alcoholic mother of an al- 
coholic young man attended the meeting in 
a state of pharmacological disinhibition. In- 
terestingly enough her volubility proved cata- 
lytic in its effects on the others and we had a 
very frank and fruitful session. 

The group seemed to function most effec- 
tively when the membership was around a 
dozen. With larger numbers, including many 
newcomers, active discussion lagged and the 
leader was forced to lecture to a greater ex- 
tent, with consequently less catharsis for 
those in attendance. With smaller numbers 
there was not as much variety in the points 
of view represented, and hence not as much 
tolerance developed for the viewpoint of the 
patient. 

The group leader was not engaged in the 
psychotherapy of most of the patients whose 
relatives were in the group. However, from 
his knowledge of the patients at the time of 
their admission, and by regular attendance 
at ward rounds, he was sufficiently conver- 


sant with the principal problems to be able 
to guide the discussions into fruitful chan- 
nels. This was possible because of the par- 
ticular organizational setup of the Allan Me- 
morial Institute, and the key position of the 
registrar, who acted as group leader. It is 
suggested that a more effective arrangement 
for a general application of this technique 
might be that in which the same psychiatrist 
handles both patients and relatives. Although 
it is often considered undesirable for the 
same psychiatrist to undertake individual 
psychotherapy on two members of the same 
family, there would not seem to be the same 
objections with the group technique. In fact 
it might be worth while to experiment with 
a group including both patients and their 
relatives, under the same psychiatrist who is 
directing treatment. Such a step has been 
made with the psychodrama technique(Q). 
It may have possibilities at the purely verbal 
level and with the discussion group technique. 
These suggestions for family therapy are 
also broached as possibilities for more effec- 
tive case work with patients’ relatives by 
social workers instead of being carried on 
by a member of the medical staff. 

No tangible data can be presented as to 
results with either the relatives or the pa- 
tients who have been served indirectly. Testi- 
monials could be supplied for individual 
cases where either the relatives or the patients 
felt that a difficult situation had been im- 
proved as a result of the discussions. There 
were also individual instances where periodic 
relapses had ceased concurrently with the 
relatives taking a new slant on things. On 
the whole, however, the technique is pre- 
sented as for which the effectiveness 
cannot be dissociated from the effectiveness 
of the concurrent methods of direct treat- 
ment of the patient, but which would appear 
on common sense grounds to be a worth- 
while addition to the therapeutic battery 
available to psychiatry. 


one 


SUMMARY 


An attempt has been made to supplement 
psychiatric treatment of patients by con- 
current group psychotherapy of their rela- 
tives. Weekly discussion meetings have been 
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held of 4 to 30 relatives attending on genet 


~ 


invitation or selected because of particul 
interpersonal difficulties with the pati 


The technique was between repressive 


spirational and analytic, involving dida 


explanations and group ventilation of 
personal maladjustments. More resist 
was encountered than in psychotherapy 
patients, and many of the relatives wer 
rigid, defensive individuals. Many of t 
reported relief at being able to partici; 
however, and many were able to chang 
tudes which had been deleterious to tl 
tient. Younger relatives seem to hav 
influenced more than older ones. A few 
vidual experiences have been described. S 
suggestions have been made for the co 
tion of future projects of this type. > 
sults can be reported separate from the ¢ 
of other treatment, but the’ impressi 
favorable for the addition of this tecl 
to the battery of psychiatric therapy. 
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ART IN PSYCHOTHERAPY * 
IRVING BIEBER, M.D., anp JESSIE K. HERKIMER, M.S. S. 


The application of art to psychiatry is not 
both by artists 
workers have shown that art is a valu- 


new. Studies and psychi- 
atric 
able medium for understanding the person- 
Robert Henri, the well-known artist 
his work “The Art Spirit’(1) states: 


is the inevitable consequence of growth 


ality. 


is the manifestation of the principles of 
its origin. The work of art is a result: the 
uutput of a progress in development and 


( 


stands as a record and marks the degree of 


development.” 
Our study was undertaken to explore fur- 


ther possibilities in the application of art to 





psychiatry. This project was conducted in 
an army hospital in an overseas theatre by a 
team consisting of a male psychiatrist, a fe- 


a male 





artist. All patients on the neuropsychiatric 
o were willing to draw were in- 
Only those on “open wards,” how- 
permitted to participate in the 
The initial interviews 
ducted by the psychiatrist. The pa- 
were the social 
worker and artist, and were told that they 
were free to consult with any member of the 
team. As it worked out, patients usually 
chose one of the three as a definite thera- 
| from time to time see the 
other two as need arose. If either the psy- 


Cvcr, Were 


lerapeutic program. 


then introduced to 


nict hyart 


‘ 
ist, but would 


rist or the social worker was selected 
The ther- 


whole was intense, with an av- 


regular sessions were designated. 
apy on the 
erage of 5 interviews per week, exclusive of 
The artist held 3 

§ hours. In 


classes. classes a 


le art 
week, each averaging about 1 
effect a team of therapists was accessible to 
each patient in the program. 

» team conferred biweekly to review the 
drawings and to integrate the clinical find- 
ings with the material observed in the pro- 
ductions. New aspects appearing in the pa- 
g and the 
team decided what particular points to stress 


’ 
ty 


tients drawings were emphasized, 


his work was done at the 38th U. S. 
Hospital in y943 in the Middle 


Theater of War 


Army 
East 


General 


in therapy. If, for example, a new color ap- 
peared, the artist was advised to reassure the 
patient actively about it by pointing out the 
beauty of the object that bore the new color. 
Leads for the therapeutic sessions were fre- 
quently obtained from the drawings. 

The following case report is detailed to 
illustrate the operation of the project: 


L. S., a 23-year-old white male, was admitted 
for observation after having confided to his sergeant 
that he had engaged in homosexuality prior to 
induction. During his initial interview with the 
psychiatrist, the patient was tense and frightened. 
He complained of increasing anxiety and tension 
since entering the army. By the time of his ad- 
mission to the hospital he was eating and sleeping 
poorly and was no longer able to work effectively. 
He denied any homosexual practices after induction 
yet he expressed concern about the possibility of 
receiving a dishonorable discharge. The following 
developmental and social history was obtained : 

The patient was the youngest son of a family of 

children. The father, an unstable, irritable, im- 
pulsive, and irresponsible individual, was physically 
cruel to his children. The mother was an obese, 
passive, acquiescent woman whom the father domi- 
nated. Five of the 7 children ran away from home 
in their early adolescence. The patient had two 
such experiences, the first at the age of 14, lasting 
2 years; the second at 17, for one year. The family 
was always in precarious financial circumstances 
and the patient supported himself after the age of 
14. He managed, nevertheless, to complete high 
school and prior to induction was employed as a 
clerk-receptionist to a psychiatrist. 

From the age of 5, patient felt himself sexually 
different from other children. He refused, at that 
time, to continue sleeping with his older brother. 
At the age of 17 he had his first overt homosexual 
experience, and continued such practices until his 
induction. He had attempted sporadic heterosexual 
relations but unable to consummate inter- 
course. 

After several sessions with the psychiatrist the 
patient was told about our therapeutic project. He 
evinced interest and was introduced to the social 
worker and the artist. The worker and patient 
decided that they would meet 5 times a week and 
that he would join the regular art classes. In 
his initial session with her, he criticized the ex- 
aggerated emphasis placed on sex by the army. 
After several interviews with the worker, 
sumed in talking of the length of his hospitalization 
and his discomfort in being on a neuropsychiatric 
ward, the patient stated that he had run out of 
material and decided to discontinue his 
He attended drawing classes for the next 2 weeks 


Was 


con- 


sessit ns. 
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without making any effort to see either th { t used. The 
chiatrist or social worker. After 2 we use of more 
spontaneously asked to return to the work« sed. These 
further interviews. He stated that he wis t row \bout 2 weeks 
renew the interviews because he had been { { ter colors, pink 
very “jittery,” even more so than on admis mall object in 
retrospect he recognized feeling more cot rt t equent week 
during the short period when he was in daily tact pet erally, began 
with the worker. intensitv. After 

The resumption of his sessions with the w I n fairly good 
corresponded with the end of his first mont { t t tit gan to draw 
hospital. During this period his art work ha t t was a simultaneous 
relatively unproductive. At the end of t { He became much 
month, he made a drawing containing b t By the time 
noose, a swing suspended over water, and ot rS 1 led a diversity 
fearsome objects. This precipitated consid ttet freedom in the 


anxiety. It was the first subject he dis 
on his return. He had dreamt about it 
quested interpretation. The patient then cont \ 23-year-old 
his anxiety about receiving help from a 
and stated that he was becoming increa 


is was able, 


aware of his affection for her. His anxiety about |, — °* Sa ; paws Laee ” 
this disappeared as treatment proceeded. H ates technique, 
gratified to realize that the fonder he beca: t \ nt es in his behavior 
the worker, the fonder he also became of the 


He was delighted with the significant progress 
was making both in his behavior and } 

On one occasion, he joined the team in the dr 

conference and felt comfortable discussing the a 

ciations to his drawings. To the frequent portrayals herapist 
of water in his early productions, he asso 
his enuresis present up to the age of 12, a fact ()1 rily, group t pv refers toa single 
that he had not previously mentioned. His | 


tients. Our 
tures, many of which he was making outs 


. ; roject mewhat novel in that there was 
art classes, began to have unity, real color ae 
flexibility of theme. He was more comfortable wit rou ray l e individual 
the other patients and ward personnel. A(fte1 patient project ed that this type 


weeks of treatment, the patient wrote to his 


ilue. It gave the 
He had been unable to do this for several n 


gr : gg nt an opport ty 1 reality testing 

At the end of his second month of treatment, t ; he Wiis 
worker took a 10-day leave. During these 1 vil ‘ . oe Ba sardine Lhe _ 
L. S. did little drawing and was rather depress that met I I s Irom 3 quite 
When she returned, he again became productive ifferent perso! to training, profession, 
He mentioned at this time that he was inter sietiss ive more weight 
in a girl and was corresponding with her. A TE ee EE EE Pie 
3 months of this type of therapy, he was evacuate Na oh ar 
to the States. I ttitu Ol elp was sought. If 
Patient’s Drawings—The patient's initial dra is resistances occurred 
ings were pencil and charcoal sketches of simpl ith ay therapist. the patient was able 
country themes. The material was repetitive, u . a i ee f the other therapists 
imaginative, and did not contain peopl ee ats 
were drawn carefully and with hesitation. There nas nei tnerap) and work 
were frequent erasures. When charcoal was 1 fc the tance that id interfered or 
the strokes were light. Water was prominent 11 er! ted treatment with the definite thera- 
drawings. He tended to place objects in grouy nist. The case report ustrated this point. 
of 3. Although much symbolic material v iy a ae cout aia & eecaeaia 
presented, it was well integrated into the totality ae ; 4 5a 
of the picture without disconnection. The wat patient ; ac | PI rv aH = work 
for example, was represented as pools or rive! ut specil mecuilt vith Doth Sexes. 
in pastoral scenes. He e fro e to the other when 

Color was offered to him at the outset but , ' P 


, : lem presenting itself at any 
was refused. After about 3 weeks, he began ‘ 


a: : time demanded either tl n or the woman. 
water colors. The use of color was undert oe 

after considerable encouragement and its devel I we ul termine, there were no 
ment was unusually interesting. All his colors wer nt tions t form of therapy. 
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2. The Value of Art in Psychiatry 
(a) Art as a Diagnostic Agent.—A series 

of patient’s drawings is an excellent diagnos- 
tic aid. Freyhane(2) in 1940 cited 2 cases 
in which a correct clinical diagnosis was made 
following study of the patients’ drawings. 
In our own project we observed one patient 
who presented a good enough facade to make 
difficult a definite diagnosis of psychosis 
from clinical examination alone. His art 
productions, as his writings, illustrated a 
psychotic disconnection and dissociation. 
Further observation corroborated this diag- 
nosis. Of much greater significance, how- 
ever, is the fact that the patient’s productions 
offer a superb avenue to his psychopathology. 
There is so distinct a connection between the 
artistic production and the basic personality 
pattern that this portion of the project de- 
serves considerably more study than we were 
able to give it. Alschuler and Hattwick(3) 
state tl “each pre-school child has his own 
individual pattern. These patterns differ 
from each other not on the basis of what is 
represented but rather on the basis of the 
children’s feelings, which are individually ex- 
pressed in their abstract use of color, space, 
line and form.” We confirm this in adults 
and believe that further investigation along 
these lines can throw light on the constituents 
of the so-called constitutional factors in per- 
sonality. Our observations were oriented 
about the following aspects: color, motion, 
content, fluctuations. 

Color.—The manner in which color is 
used is especially informative. Anastasi and 
Foley(4) in 1944, ina study of the drawings 
of 680 individuals—34o patients and 340 


normal controls—presented these individuals 
with a stylized, floral drawing for copying 
This was one part of their study. They re- 


ported the following: complete refusal to 


use color was obtained only from abnormal 
subjects, as was monochromatic reproduction 
of the | 


6-color flowers, and coloring only the 


outline. In our own study we were partic- 
ularlv interested in the v- of color. We 
related the use of washec-out tones of a 


color to deep-seated anxiety and inhibition. 
The manner of the use of the color red, or 
its absence, was particularly significant. The 
ability to utilize consistently all tones of red 
appropriate to the contents of the picture 


was one index of freedom of self-expression. 
With the color red as a criterion, we were able 
to grade the following series from severe 
anxiety to free expression as follows: (a) 
Washed-out tones of color without the use 
of red. (b) The use of all tones of certain 
colors, such as blue or brown, but without 
the use of red. (c) Use of washed-out red, 
i.e., pink, but only in background objects. 
(d) Use of washed-out red but ability to 
use it anywhere in the drawing. (e) Capac- 
ity for use of all tones of red but only in 
background objects. (f) Capacity for use 
of all tones of red appropriately anywhere 
in the drawing. 

Several of the schizophrenics even in 
their initial drawings used brilliant tones of 
bright colors such as red and yellow. This 
was the opposite of the washed-out tones 
initially used by L. S. but was equally in- 
appropriate here since everything was bril- 
liantly colored. The gradation of tone, nec- 
essary for color completeness, was not mani- 
fested. We believe that this phenomenon is 
also indicative of deep-seated anxiety. The 
difference is related to the capacity to inhibit. 
All patients who initially drew only the 
brightest tones of color were psychotic. We 
feel that the difficulty with inhibition, com- 
bined with the anxiety about color use, re- 
sulted in an explosion of bright colors. One 
patient, diagnosed as paranoid schizophrenia, 
broke his painting into compartments. With- 
in the confines of these compartments he was 
able to use color. He would put a single color 
into each compartment, usually a brilliant 
tone of it, but was very careful not to per- 
mit the colors to transgress the boundaries 
he had fixed, or to mix with one another. We 
believe that this patient attempted to inhibit 
the color externally by putting lines about 
it to compensate for his difficulty to inhibit 
it internally. 

Werner’s findings(5) tend to substantiate 
this. Werner made a Rorschach study of 2 
groups of male defective children—1g diag- 
nosed as brain injured and 19 with a familial 
type of mental deficiency. He found a sta- 
tistically significant difference in that prac- 
tically no pure color responses to the Ror- 
schach were given by the endogenous group, 
but were given by the brain-injured children. 
He refers to Klopfer’s statement that color 
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responses are indicative of the affectiv: 


reactivity of the subject. The predomi 
of color responses in the brain-injured 


is therefore explainable on the basis « 


of control of affective motor energy. We b 


lieve that comparable factors operat 
produce vivid color drawings by those « 
psychotic patients who drew as with 
ner’s brain-injured children. Furthe: 


1 


think that the portion of the Rorschacl 


concerned with color depends on 
identical with those that determine c 
in drawings. 

Motion.—The initial drawings 
were lacking in motion. Such objects 
boats in water had form only. Wit 
tient the portrayal of motion parallel 


1 
} 


development of color. In general, 


1 


our experience that this type of rel 
between color and motion existed in ] 
suffering from neuroses. The blaz 
tion present in the drawings of ps) 
parallels their use of brilliant c 
schizophrenic portrayed the ward 
dancing wildly through a room wher: 
thing was disordered, tables overturn: 


f 


Content.—Whereas color and moti 
erally reflect the kinetic aspects of p 
ality, the content 1s more closely rel 
ideation. It is a rich source of materi 


the elucidation of the patient’s problems. 


meaning of some of the content is quit 
To understand much of it, however, r 


that the patient associate to it as hi 
with dream material. Schilder and | 


(6) in 1943 used the content in this manne 


Objects or subject matter that recur 
pecially informative. In the early dri 
of L. S. water appeared repeatedly. 1] 
he associated his early enuresis. At 
patient repeatedly drew faces of met 
very prominent jaws. This patient w 
sciously preoccupied with the thoug! 
he did not appear manly enough. In ré 
ing the content, both what the patient 
sents and what he omits are signifi 
his earlier drawings, L. S. did 
people. People appeared when his 
sonal relationships improved. \\« 
that patients who consistently did 1 
women were sexually anxious and inl 
We observed that the content of ps 


drawings contained highly symbolic n 
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material that underlay the anxiety, 


and additional reassurance about the material 


presented. 


In this respect it functioned very 


1 


much as a dream. It had, however, the ad- 
ditional advantage of being a reality pro- 
ductio1 
(c) The Value of Art as an Objective 
eans of Following Therapy.—A series of 


patients’ drawings present an _ objective 
means of following progress. The correla- 


tion that exists between the improvement in 
patients’ drawings, in terms of color, motion, 


me 
a 


and his clinical improvement ob- 


served by the therapist and by the patients 


associates is a direct and positive one. ben- 
der(8), in her work with children’s draw- 
ings, stresses this point 
SUMMARY 
\ psychotherapeutic team consisting of a 
ile psychiatrist, a female psychiatric social 
rker, and a male artist, operating in a 
ulitary setting, selected a group of patients 
vho were willing to draw from the psychi- 
ic section of a general hospital. All ‘‘open 


attended art 


: é 
mber of the 


ward” patients willing to draw 
he art me 


‘alll, and were seen 1n therapeutic sessions 


psvchiatrist, psychiatric social worker, 
. f 1 ; a 7 7 ry + 
oth the patients desired. Lhe art pro- 
a eee Pee ee ee 
[ S of all patients were collected and 


studied. A 


case report detailing the prog- 
ress of one patient is given. The value of a 
team of therapists 


working through the 
medium of art 1s discussed. The value of 
g it 


art as a diagnostic therapeutic agent and as 


an objective means of following therapy is 


‘ ‘ 
LKEW1SEe described. 


(ONCLUSIONS 


I. Psychotherapy conducted by a team of 

therapists has definite advantages over the 
¢ a Ion hen: ] q : striciaaal 
y mediated through one individual. 


I} “+ . + 134 Nn f ty ) are 
2. ihe artistic productions Ol patients are 
, ; 
I 


% 
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permit the therapists to determine the basic 
personality structure from such productions. 

3. As a therapeutic weapon, drawing and 
painting can be utilized as more than occu- 
pational therapy. They provide direct access 
to the unconscious, and therefore permit, 
through reassurance, significant reorienta- 
tions with a minimum of interpretation. The 
artistic productions also provide material for 
the psychotherapeutic sessions, material 
which deals with the basic problems involved 
in the patient’s disease. 

4. A series of drawings which follows the 
course of therapy offers an excellent ob- 
jective means of following therapeutic prog- 
ress of the patients. 

5. The artistic productions are a projec- 
tion of the individual’s basic personality 
structure. From their study, more informa- 
tion of fundamental physiology and forma- 
tion of this structure can be determined. 
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BIBLIOTHERAPY AS AN ADJUVANT IN PSYCHOTHERAPY 


ASST. SURGEON (R 
U.S. Pu 


INTRODUCTION 


Bibliotherapy may be described simply 
a means of psychotherapy through readings 
It is not something new or recently dis 
covered. Reading has been used for « 
turies to disseminate new ideas, alter old 
titudes and activities, and initiate new ones 
The power of the printed word has 
steadily through the years as more and n 
people have learned to communicate with on 
another by writing and reading symbols 
well as by speaking and hearing symbols. T1 
impressive growth of literature as a m¢ 
of swaying the actions of men has beet 
emplified by the martyrdoms_ becaus¢ 
what was written in a Bible, the murdering 
because of what was written in a milita 
order, and the mass paranoias because ¢ 
what was written in a newspaper. And 
reader knows, from his personal experien 
the myriads of hopes and solaces that « 
be engendered by what he has read. 

The use of reading as a therapeutic 
juvant in patients with personality disorder 
has been overlooked by many psychoth 
apists. Few serious efforts have been mad 
to develop its possibilities. At a time wher 
the need for psychiatric treatment is out 
proportion to the means, when group therapy 
and short psychotherapy have gained co 
siderable attention as effective and economi 
cal methods of therapy per unit time per pa 
tient, bibliotherapy might well present 
promising area for further study. 

It is the purpose of this discussion t 
consider the application of bibliotherapy 
psychotherapy and to encourage further r¢ 
search in this field. The discussion will 
limited to bibliotherapeutic possibilities of 
fered by that technique in which reading is 
prescribed by the trained therapist, rathet 
than by reading in which the patient’s ow: 
choice or a haphazard choosing determines 
what is read. Studies of other applications 
of bibliotherapy have been limited; a com 
prehensive bibliography of the literature is 
given by J. M. Schneck(8). 
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6. It may stimulate imagination, afford 
vicarious satisfactions or enlarge the patient’s 
sphere of interests. 


PREREQUISITES OF SUITABLE PATIENTS 


What patients are most amenable to this 
therapeutic aid? 

1. The patient who seeks psychothera- 
peutic help is a better candidate than one who 
does not(7). Furthermore, if the patient 
asks the therapist whether there is some 
reading matter that will help, one may ex- 
pect that the reading will be done more 
enthusiastically and conscientiously and that 
the results will be more beneficial(1). 

2. The patient’s age should make no sig- 
nificant difference. Twyeffort(10) has nicely 
outlined recommended reading based on the 
specific needs of various life epochs, and he 
has supplied an extensive bibliography, in- 
cluding instructive 
each recommended book or article. 
C. Bradley and E. S. 


article on the 


comments pertinent to 


Bosquet(2) in an 
“Use of Books for Psycho- 
therapy with Children,” have included de- 
tailed reading lists which may serve as a 
ceuide to the therapist. 

C. Kircher and T. V. Moore(4) have dis- 
cussed the applications of bibliotherapy to 
the behavior problems of children and have 
listed and commented on 263 ‘“‘character- 
titles. 

There are few specific studies of the ap- 


building” 


plication of supervised reading in the psy- 
chotherapy of personality disorders in the 
adult age groups(1I, 6, 9, 10). 

3. Patients in the habit of reading and 
with good intellectual ability are preferable 
candidates. Conversely patients not in the 
habit of reading, or who will not or cannot 
read, are poor candidates. 

1. In general, patients with mild psycho- 
neurotic disturbances are the most favorable 
candidates for supervised reading. Psychotic 
or severe psychoneurotic patients are less 
likely to benefit from this method. However, 
the author feels that its use in severe ill- 
nesses has not been fully exploited by trained 
therapists and that considerably more ex- 
perimentation is needed to determine when 
and how such a method may be used and 
what results may be expected. Certainly, 
with hospitalized patients prescribed bib- 
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liotherapy of the type described here would 
seem to be feasible only when the patient has 
entered a remission stage of a psychosis or 
has partially recovered from an acute de- 
pressive or anxiety state. One study has been 
reported in which reading prescribed by the 
librarian working in close co-operation with 
the doctor was used as a psychological aid 
for patients still grossly psychotic and re- 
ceiving insulin shock therapy, but the results 
of this experiment were indefinite(5). 


INDICATIONS AND TECHNIQUES 


Some instructive facts are known about 
specific situations in which prescribed read- 
ing may be valuable, and some hints are 
available about when and how reading pre- 
scriptions may be made. 


CHILDREN AND ADOLESCENTS 


1. The importance of enlightened, factual, 
progressive sexual education for children is 
now realized to be a means of preventing 
emotional maladjustments in later life. Many 
parents are too modest or are unable to 
formulate and present the facts, and they 
may request the psychotherapist’s advice. 
Prescribed reading may be valuable at the 
level of understanding of both the child and 
the parent. Through reading the child may 
gain help directly, and the parent may get 
an objective understanding of the facts and 
a means of presenting the difficult subject to 
the child. 

2. Planned reading may be useful to help 
develop new interests and hobbies in the 
child with too narrow interests or too much 
occupied with its own problems and feelings. 

3. T. V. Moore(4) makes helpful recom- 
mendations in using bibliotherapy with chil- 
dren. He advises that bibliotherapy should 
not be the first procedure attempted when 
its use appears feasible with a problem child. 
With a small child rapport is more easily 
established by play therapy. With adoles- 
cents, matters may be best talked over in 
first interviews. Bibliotherapy is best in- 
troduced after the child has developed a 
friendly attitude towards the therapist and 
is quite willing to talk over problems. Little 
children often refuse any book the therapist 
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offers and insist on one of their own s¢ 
tion. In such instances, one may get 
child to pick out the book desired by | 

it well out on the shelf so that the coy 
sign is in full view. Older children 
quite willing to read any book given 
when they are friendly with the theray 


ADULTS 


1. With adults who appear to satisfy 
of the prerequisites necessary for tl 
cess of this technique, before specifi 
ing is assigned, a sufficient number « 
views should have taken place so tl 
therapist understands fairly thoroughl 
nature of the patient’s personality 
bance and the outstanding areas of col! 
Furthermore, the therapist should 
enough about the patient’s ordinary 
patterns to be able to foresee that the 
ing will not seriously disturb the patient 
will not upset a previously close and 
genial patient-therapist relationship. | 
casionally, of course, reading may be 
scribed which is calculated by the theray 
for diagnostic or therapeutic reasons, to p1 
voke the patient’s resentment or open 
gression. 

2. The therapist should be thorough! 
familiar with his reading prescriptions s 
that he can appreciate his patient’s reacti 
to what is read and can discuss the 
ject matter with him. The therapist mu 
always individualize with his patients 
should allow for considerable flexibility 
using this therapeutic aid, developing its 
to fit his own psychiatric convictio1 
techniques. 


ILLUSTRATIVE CASES 


Following are three cases which illust: 
some of the ways in which bibliotherapy 
be used in psychotherapy. 


Case I.—Margaret Wilson Gerard(3 
recent contribution of Alexander and Fre 
short psychoanalytic therapy, reviews a 
35-year-old married woman who came for 
ment because of vaginismus, dyspareunia, 
tigue from overwork. This patient had been 
quately prepared for the sexual experi 
marriage by her parents, who were “very rel 
Puritanical, but devoted parents.” At 
the second interview, after she had discuss¢ 


produced 








nter 
x ry 
sequent 

mn of 
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r parents punished her as a child for interest 
y, she expressed feelings that 
her mother and father had rejected her in favor of 

older brother. It seemed to her that she had to 
deny her sexual drives and act like her brother to 
parents’ approval. 


1 


ler reading had thus 


genitals. Finally, 


win her 
stimulated her to 


her maladjusted 


discuss 


subjects of great significance in 


personality, helped dispel her guilt about her sexual 
needs, and surely hastened recovery. Like Dr. 


Gerard’s patient, she became much more 


passive, less overbearing, preferred to spend more 
t th with her husband and to relax her 


hment to her father. Her neurotic 


] ‘ hara 
vaginal discharge 


cX- 


and dyspareunia all 


lustrative case is that of a 


32-y¢ married dentist, overprotected by his 
t S child because of delicate health. To 
ain group acceptance among his contemporaries in 
late adolescence, he felt called upon to indulge in 
len activities, including smoking, mild drink- 
ng and eventually illicit heterosexual activities, all 
which occasioned considerable guilt and anxiety. 
escence, the first time his mother discov- 
ered was Carrying cigarettes, he suffered marked 
1 and anxiety symptoms including palpi- 
tation, dizziness, headaches, generalized numbness, 
a fe a lump in his throat, shortness of breath, 
and dreams that he was deserted by his parents 
Alt! he occasionally suffered transient symp- 
toms of this sort during his college years and 
11 training and wondered sometimes 
whet! he “might t be going crazy,” he built 
ssful dental practice, was respected as a 
rart-t instructor at a grade A dental school, 
vas mar 1 and had two children when he 
st appeared for treatment. His symptoms of 
id had reappeared suddenly without appar- 
ent cause, in more distressing and disabling form 
t ¢ 


evealed that 
and strongly dependent 


securities and had always 


\ series of ten weekly 
1e had always felt insecure 


1s il 


denied 





behaved as if he were unafraid, self-reliant and a 
of the w rid. The recurrence of childhood 

s was evoked | lv by interpersonal diffi- 

his wife, w took him literally, made 

) ( t over-indulge him, took lightly his 
¥ complaints and tried to insinuate her 
ting tendencies into his business 

le countered by seeking an extra-marital 

1 relationship, boas of his conquest to his 

ies. and managing to make several obvious 

so tl ight suspect his philandering. 

in oppor occasion pre- 

it liotl y. He was given 

| H Fa by Levy 1 Munroe (see 
peutic Bibliography), which deals in lay 

vith some of the mmon problems in mar- 

with some of the speci psychological 
mechanisms related to his problems. He not only 
read the book but had his wife read it, and they 
re able to discuss frankly some of their differ- 


He achieved a new understanding of his vul- 
nerabilities before psychotherapy was terminated, 
has been free of symptoms for a year, and his 
family life has been considerably more congenial. 


This discussion attempts to demonstrate 
a few of the applications of bibliotherapy 
when used in conjunction with other types 
of psychotherapy. Obviously, to rely solely 
on bibliotherapy to develop more satisfac- 
tory habit patterns would be futile. But its 
value is undeniable as a tool in hastening 
therapy, whether or not the therapist’s goal 
is to teach the patient to live with his symp- 
toms and habits or alter them. The wisest 
rule for the therapist to remember in using 
any collection of books for therapeutic rea- 
and understand 
its action as thoroughly as the physician 


sons is to know each book 


seeks to know the ingredients and actions of 
a medical prescription. 

A bibliography follows which may be 
found useful in prescribing reading. Its con- 
tents are to be regarded as suggestions to 
guide the psychotherapist and are offered 
with the full realization that many other 
books are available which might prove equally 
as valuable. The therapist may be familiar 
with books not listed that he feels are more 
suitable to the specific therapeutic problems 
with which he is dealing. Or he may feel 
that psychotherapeutic use of some of the 
books listed is inadvisable. The discretion 
and originality of the therapist is anticipated 
in using this bibliography. 


BIBLIOTHERAPEUTIC BIBLIOGRAPHY 


DISORDERS IN CHILDREN 
ADOLESCENTS 


PERSONALITY AND 
(Reading for the child and parent) 


Aldrich, C. A. 


New York: 


Cultivating the Child’s Appetite 
The Macmillan Co., 1932. 


Blatz, S., and Bott, H. Parents and the Pre- 
school Child. New York: William Morrow and 


Ce., 
Cady, 
Begins. New 
Assn., 1917. 
Cameron, H. C. The Nervous Child. New York: 
Oxford University Press, 1926. 
Corner, George W. Attaining 
York: Harper Bros., 1938. 
Corner, George W. Attaining Womanhood. 
York: Harper Bros., 1939. 
DeKok, W. Guiding Your Child Through 
Formative Years. New York: Emerson 


1935. 


1920. 
B. C., and Cady, V. M. 


York: American 


The Way Life 


Social Hygiene 


Manhood. New 
New 


the 


Books, 








630 BIBLIOTHERAPY AS AN A VAN N ' | Apr. 
de Schweinitz, K. Growing Up. New \ \. J t Li New York: 
The Macmillan Co., 1935. D 
Harris, E. Twenty-one. New York: R. | \\ f the Unmarried 
and R. Smith, Inc., 1931. Adult Press, 1034 


Isaacs, S. The Nursery Years. New York 
guard Press, 1936. 

Kitson, H. D. How to find the Right \ 
New York: Harper Bros., 1920. \ uman Nature. New 

Mannin, E. Common Sense and the Child is 1927 
delphia: Lippincott, 1932. Vhat Should Mean to You 

Meek, L. H. Your Child’s Development tt] row! 1 ¢ 34 
Guidance—Told in Pictures. Philadelphia Lip Patter f Culture. New York: 
pincott, 1940. 

Neill, A. S. The Problem Child. New Yorl t W New York: 
McBride, 1927. 

Richardson, F. H. The Nervous Child and Cost ! r Normal People 
Parents. New York: Putman’s, 1928 ty Press, 1932 

Richmond, W. V. The Adolescent Boy. N ( il New York 
York: Farrar and Rinehart, 1033. ' 2 

Strain, F. B. Being Born. New York: Appletor \ Must | x. London: Me- 
Century, 19306. 

Strain, F. B. New Patterns in Sex Traini Prog laxation. Chicago: 
New York: Appleton-Century, 1934. ny t f ( 38 

Sayles, M. B. The Problem Child at n Munt ( ippy Family 
New York: Commonwealth Fund, Divisi { 
Publications, 1928. \\ \\ iltimore: Norman 

Thom, D. A. Everyday Problems of the Every 
day Child. New York: Appleton-Century, 1092 Pitkin, W s at Forty. London: 

Williams-Ellis. How You Began—A_ Child McG 
Introduction to Biology. (Preface by J. B. S Pitkin, W Cat After Forty. London 
Haldane.) New York: Coward-McCann, 192% MecGravy ( 2 

Wolf, A. W. M. The Parents’ Manual. New \\ ve t 
York: Simon and Schuster, Inc., 1941. el Lippincott 38 


PREMARITAL AND MARITAL PROBLEMS oul iy, Doran and | 


Butterfield, O. M. Marriage and Sexual Har cea . 
mony. New York: Emerson Books, Inc., 1937 , eee 5 - 

Clark, L. Emotional Adjustment in Marri ; ‘ 
Saint Louis: C. V. Mosby Co., 1937. 

Groves, E. R. Preparation for Marriage 
York: Greenberg, Publisher, Inc., 1936. ae 

Harding, M. E. The Way of All Women. Nevw = ka = Appel. K. E. Discovering 
York: Longmans, Green and Co., 1935. te . “ae NA 1 > 

Himes, N. Practical Birth Control Method a a hi Ss nee ened a 
New York: Modern Age Books, 1938. eee, eat en ete nee “a “* oe 

Hutton, [. E. The Sex Technique in Marria “Wrerlfe aT RIE ie ¥s ae York: 
New York: Emerson Books, 1932. pepsin Ale pines — 

Poponoe, P. Preparation for Marriage. New = right ye Cott 9 es gt — a 
York: Macmillan, 1940. iy eR 

Stone, H., and Stone, A. A Marriage Mar 
New York: Simon and Schuster, Inc., 1935. 

Wile, I. S. The Man Takes a Wife: A Stud wae ND Otp Act 
of a Man’s problems in and through Marriagt itton, | Wot rime of Life. New 
New York: Greenberg, Publisher, Inc., 1937 I Emer 1037 

Wright, H. The Sex Factor in Marriage. New | 3 Intell t Livi New York: 
York: Vanguard Press, 1931. bleday, Doran and | 


Vrs uble ran and Co.. 1035. 
I M Nel ( N ind McClean, M. 


I pl I [my rt t . Y rl > et. Fores- 


THE UNMARRIED ADULT Emerson B 


Hutton, L. The Single Woman and her En 
tional Problems. Baltimore: Wm. Wood and ( 
1937. I ppel, K. | , tt Therapy. Behavior 
Knopf, O. The Art of Being a Woman. Bost 1 tl ersonality | Edited by J. McV. 
(Blue Ribbon Books): Little, Brown and ( t. New Yor 1 Press Company, 
1932. 


| Apr. 


York: 


married 


e. New 
You 
York: 


Yo rk = 


an, M. 
Fores- 
vering 

IQ3I. 
luman. 
York: 


New 


New 
Yo T k 5 


New 


havior 
MeV. 


Ipany, 


1948 | 


2. Bradley C. and Bosquet, E. S. 


with 


Use of books 


for psychotherapy 


children. Am. J. Ortho- 
psychiat., 6: 23, Jan., 1936 
3. Gerard, M. W. (By Alexander, F. and 
French, T. M. et al.) Alleviation of Rigid Stand- 
irds. Psychoanalytic Therapy. New York: The 
Ronald Press Company, 1946, p. 233. 


¢.. Barcher, (C1, 


(Introduction by T. V. Moore). 
Character 


Formation Through Books: A Bibliog- 
raphy. Washington, D. C., Catholic University of 
\merica 


Pre Ss, 


1945. 

5. Mascarino, E. and Goode, D. Reading as a 
psychological aid in the hypoglycemic treatment 
of schizophrenia. Medical Bulletin of the Veterans’ 
Admini 


a 
tration. 17: 61. Jul 
SLiatliVil, / — Aly 


1940. 


LOUIS A. GOTTSCHALK 


ee - - _ : J/ 


6. Menninger, W. C. Bibliotherapy. 
the Menninger Clinic, 1: 262, 1937. 

7. Oberndorf, C. P. The nature of psychogenic 
cure. Am. J. Psychiat., ror: 91, 1944. 

8. Schneck, J. M. A _ bibliography of biblio- 
therapy and hospital libraries. Bulletin of the Medi- 
cal Library Association, 33: 341, July 1945. 

9. Schneck, J. M. Studies in bibliotherapy in a 
neuropsychiatric hospital. Occupational 
and Rehabilitation, 23 : 316, Dec. 1944. 


Bulletin of 


Therapy 


10. Twyeffort, L. H. Therapy in psychoneurosis 
(bibliotherapy). The Cyclopedia of Medicine, Sur- 
gery, and Specialties. Phila., F. A. 
pany, 1940. Vol. 12, p. 971. 


Davis Com- 








PATIENT-PHYSICIAN RELATIONSHIP IN PSYCHOTHER. 


JULES V. COLEMAN, M.D., Denver, ‘ 
Psychotherapy is often taught as if it wet the t pist 1 mimi 
indistinguishable from psychodynamics and ermine the chat r of tl 


psychopathology. It is often assumed tl 
understanding of the patient’s pers 
and reaction patterns is the exclusive 


of therapeutic endeavor. Except in a vet omplaints and tl 
few training centers, little consideration aj the physician to embark 
pears to be given to the role of the phys ! ti 


cian in psychotherapy. Moreover, whet 
considered it seems to be associated w 
tendency to oversimplify the intimately vice, 
lated problem field of psychopathology, and tuall f therane 
to reduce therapeutic procedure to 
nical formula which affords the student o1 
a small range for the development of cli 
acumen and dynamic understanding. 

It will be the object of this paper t 
sent the doctor-patient relationship 
problem of basic interest and importance 
the process of psychotherapy, with part 
lar attention to the character of the phy had the ex] 
cian’s activity. Psychotherapy is certain] 
not at this time an entirely scientific proc tions of the treatment ] 
dure ; it deals in variables which are so com e continues to utilize 
plex and so inconstant that in the end it r progr e exposure 
must require from the therapist a highly ich | come 
personal and individualized orientation r 
gardless of the particular theory on whicl beet 


his patient’s needs and demands, the the: fying the thet 

apist builds himself a protective coating out rthy parent fis 

of the materials of his own personality, and  tinues t k questions about 

this coating may be thick and ungiving, or proces 

it may retain some degree of flexibility and e or sugg F 

permeability. The therapist may, in othe ty of hi mptoms, the 

words, render himself practically immune 

from any sensitivity or responsiveness to th nnot 

kaleidoscopic confusions of his patients, or that he 

he may continue to sense and accept his pa 

tients in their human quality without being le to free 

engulfed in their distress. Insensitivity may 

take the form of active or passive hostility, 

detachment, evasion of concrete psychologi t | t t pparent tl 

cal realities, and theoretical dogmatism. ) 
It is in the initial period of treatment that nd susj ns and pi t the 


1 Read at the 103d annual meeting of The An 
can Psychiatric Association, New York, N 
May 19-23, 1947. bei 

From the Out-patient Department and Cor v therapists | ter 


munity Clinics, Colorado Psychopathic Hospita { rt ( in be traced t 
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ite training or schooling in a flexibly 
conceived discipline. When, usually 
happened in past, the psychiatrist is 
thrown on his own resources for the mastery 
ee erapeutic method, it is almost 

he will dignify his own neu- 
coming to regard them 


inadequa 
as has 
the 


f his psye 


rotic resistances by 


is valid technical measures. I do not be- 
lieve that the psychiatrist’s personal analysis 
always removes his particular neurotic re- 
sponses to patients; rather, in addition, he 


1 es 
yOou1ic 
SNOU! 


ild have the experience of intensive su- 


pervisiot prete rably in a clinic. setting. 
\oreov m the standpoint of training 
for psych arte ipy, as distinguished from 
sychoanalysis, it 1s my opinion that such 


experience is practically indispensable 

d cannot be replaced by psychoanalytic 
raining alone, desirable as the latter may be 
or tl Furth r development of psychothera- 
peutic skill. Training in a clinic utilizing the 
clinic team sl particularly where ser- 
e is provided to children, not only affords 


direct contact with the childhood processes 
1 


which form the basis for adult neuroses but, 


possibly even more important, provides a set- 
ting of give and take in professional relation- 
invaluable in 


residuals of infantile 


ship which can be dissipating 


omnipotence and in 


est iblishing attitudes of respect and Tecor- 
ition for other professional groups which 
carry over into a more genuine tolerance 

appreciation of the patient as a person. 


In other words, the sharing of professional 
activity with social workers and psychol- 
ogists may mean more than a technical ac- 
ee It may, if properly carried out, 


ist to- 
of 
contribute 


influence the philosophy of the ther: api 
ward < gherdt oe and more humane view 
patients and of the factors which 
to emotional recovery. 


Che following criteria suggest themselves 


for the early indoctrination of the therapist: 
tT. The pr‘ rccedure lends itself to descrip- 
tive statement, which while not necessarily 


exact and dogmatic is still capable of ready 
transmission to students 
2. Initial orientation is fairly simple and 


student with little or no background in dy- 
imic psychiatry may still — a secure 
method of procedure on which to base the 


of further skill. 
3. It is not formalistic ; 7.¢., 


development 
it is not based 
entirely on a narrowly defined technical pro- 


cedure but leaves the way open for a steady 
of the student’s psychodynamic 
insight, and therewith increasing sureness of 
direction and goal. 

4. It maintains the physician-patient rela- 
tionship as the nuclear content of the thera- 
peutic process, thereby imposing upon the 
student the need to understand and discipline 
his own reactions. 


expansion 


The stress placed upon the central im- 
portance of the doctor-patient relationship 
maintains the primacy of the experiential 
character of psychotherapy, and protects the 
therapist from will-of-the-wisp adventures 
untimely interpretation, hypnosis, or 
other technical aids to overcome resistances 
which are best waited out. 

Actually, the doctor-patient relationship 
is not a tool or instrument of psychotherapy ; 
it is the primary process itself. It is the 
stage and the play, and not merely the way 
in which the lines are read. Unfortunately, 
the psychiatrist in training too often con- 
of psychotherapy exclusively 
specific technique or group of techniques 
rather than, in its most fundamental aspect, 
as an experience in human relationship and 
understanding. With such a concept he does 
not avoid relating himself to the patient, but 
lend the situation a special character 
in the doctor plays the part of the 
paternalistic parent, rigid, dominating, and 
controlling. In effect, this recreates the anx- 
ious infantile dependency situation for the 
patient who has never been able to deal with 
toward the restrictive frustrat- 
The patient’s hostility reinforces 
necessary for 


into 


ceives ag 3 


may 
which 


his hostility 
irent. 

pcan idency, making it 
ken this type of doctor-patient re- 
and interfering with the free de- 
OT 


i 
hi 

him to 
la Mp, 
strivings. 


aan nent reality 


Such a situation arises readily when the 
therapist in training does not have the op- 
portunity for adequate supervision, that 1s, 


when he is not put in the position of criti- 
cally examining his own responses, finding 


their justification, and attempting to under- 
the relation to their underlying theo- 
retical presuppositions. When, in the course 
of his interview with the patient, the thera- 
he must be 
himself: What pur- 
Did it have the effect of 
from the 


stand 


pist has made some comment, 


constantly inquiring of 
pose did it 
leflecting o the 


SETVE t 


patient’s interest 








qe 


problem with which he was dealing? \' 
line was the patient following which | 


the therapist’s comment? How did the tl 


apist feel about the patient's remarks 
time when he threw in his own com 
Did the therapist know what the patient 
trying to say, or had he missed the point 
In other words, the therapist’s act 
should consist of a process of constant 
spection and analysis of the therapeutic 
uation, 7.e., of the interplay of reactior 
tween physician and patient. The | 


wants understanding, gratification, pert 


I 
1 


siveness, and absolution, and enters thi 
lationship guarding against any thre 


these needs, at the same time unconsciou 
exploring the possibility of having them 1 


The patient unconsciously tries to defin 


relationship by testing the therapist against 


previous relationship experiences, part 
larly the parental patterns, and more 


ticularly, their authoritative and frustrat 


aspects on the one hand, and gratificator 
the other. 


can I get away with and still not be 
maximum of gratification in exchange 
minimum of frustration. 


of getting along with people, and whe: 
comes for treatment it is because his 


rotic solutions have become finally unb: 
able, or have proven ineffective in a criti 


situation. 


1 
} ’ 
{ 


There is a general framework in t 


What will I have to be afraid « 
What may I expect to get out of it? W1 
reyect 
or rebuked? The patient is thus attempti 
to create a situation which will provid 


He brings into tl 
relationship his repetitive, neurotic mod 


\pr. 


with the super- 

place, the 

e t ng it feeling, and 
essive lavers 

rainec 1S ell 
ively those 


~¢ 


L¢ rized 


Lr ac 
ergvel I | { a charge Ot 


he resistance 


red to be important 
tient t uire the certainty 
ient that no demands will be made on him that he 


of unman- 


c area in 
itient to pa- 
ular patient’s 
hodynamic 
70 in this 
state of ad- 


psychological 
sity of su- 
{ \n impor- 


the student 
can handle 


he must ac- 

tury t natient and thera- 

ous pists can adapt 

the prob- 

psychotics. 

iemnl over 

, thers prefer to deal 

ee Se, rs in problems. But 


to identify 
be most effective, 


can thus 


eT T)\ 


by which a therapeutic situation is creat essive develop- 
and through which the doctor-patient rel nt the therapeut ituation in which 
tionship is defined. This consists, in the { the nee | problems of the patient are 
place, of arranging an arbitrary appointm lentified for the patient, worked 


schedule and paying scrupulous respect 


the patient’s right to the time agreed 


We have found, in our outpatient w 
that a once-a-week schedule is satisfact 
for the great majority of patients, with 
crease in frequency at any time the pat 


I 


develops an acute emotional reaction whi 
he might not be able to carry over a w 
It consists further in hel 
ing the patient to assume as much res] 


without distress. 


sibility as possible for himself and the w 


ing through of his problems. How mucl 


can do is a decision which may often 


ratification 
resolution withit physician-patient 
| Itie which arise 

the 


read le at the particular 


el ; 1.e. 
ient tim f 1 herapeutic relation- 
it of one of 
Ce Tie | Wl l 1p] ¢ responses 
11l- 
For 


to fulfill. 


cure the patient, 


» is his 
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THE TECHNIQUES OF THE INITIAL INTERVIEW AND METHODS 


OF TEACHING THEM 


FLORENCE POWDERMAKER, Pu. D., M.D 
APPROACHES TO THE PROBLEM ry uards for the patient determined, 

An initial interview presents probl ee . sia ; > pt i. Res ane 
methods somewhat different, particular] ree oe incall . a | 
emphasis and approach, from that late: th Py ke Pe Poe 
treatment. The first visit may be cru ‘PT an 
to whether or not a patient will accept : ser 7 i 
ment. The two underlying differences ‘ itis age 
attitude with which this paper is cot see sn ee 
are expressed by the original meanings of 1 cP : Re 
French “entrevoir” from which the word ee ; 
terview is derived. ‘“Entrevoir’” m« an ae oe 
have a glimpse of” which could be said t ne : -~ 
typical of many interviews, while the int: pie 4g 
sitive, “s’entrevoir,” means “to visit e ey = mush 
other.” In other words, one can conceiv eieiiiiaan 
an interview as one person getting a glit — 
of another or as the establishment ot se ‘a sor tix 
lateral relationship between them, witl , ; the_{eelings 
information obtained being an essential : = rere 
comitant. The latter idea is widely accept ee eee 
but has been more often honored > e pee 
breach than in the practice. ge gpa 

Because of the importance of the s 4 et ae 
and the increasing number of psychi 2 cay we 
and other doctors being trained in psycl r ——< = 
practices, we can use all the informatio: oe ; a 
we can gather on techniques of inter ; 
and methods of teaching them. Littl - — —- 
been written on the subject. Widely us ana bin cei Mong taal 
outlines for the guidance of students - ; — a cgi 
with the exception of Whitehorn’s, savoir wadlaeectiee 
nized only to guide the doctor in obtait = ate ying 
information and making observations ear Ne 
acute mental symptoms in order to get enecpans 
superficial facts of the patient’s history ; = 7 ie 
present condition. From this a cate; vein otaaliben 
diagnosis is tentatively established, th 
—____—_ : \ hospitals, and 

1 Read at the 103d annual meeting of The A1 linics the import est \blishing im- 
can Psychiatric Association, New York, : , nship between 
May 19-23, 1947. Oe 

2 Chief, Psychiatric Education Section, } erstood and 
psychiatry Division, Department of Medi same inst! 
Surgery, Veterans Administration, W case history 
D. C. . 

3 Whitehorn, John, Guide to Interviewi! eee 
Clinical Personality Study, Archives of Ne t these two 
and Psychiatry, September 1944, pp 52-107. expectations may int ises be quite con 
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1948 | 


tradictory. Often the doctor senses a with- 


lrawal on the part of a patient as he is being 
uestioned, but the junior physician, knowing 
must get this material if his case history 
be approved, Or 


presses for an answer. 


open up a situation for which 
the patient obviously needs relief ; or 


start talki 


uestions may 
he may 
The 


spontaneously i about it. 


ng 
loctor, realizing that it will take considerable 
time to investigate this, brings the patient 
ck to his symptoms, or his grandparents, 
° J “17 Tk ; e 
his early illnesses. The less experienced 


the doctor, the more anxious he is to get the 
required facts in proper order, and the less 
earns about the patient. Where this 


a teaching situation, the 


re- 


] 


student may learn a dynamic approach to 
psychiatry in lectures but, in his initial study 


itient, he follows a 


static routine 


ised on nineteenth century concepts. 


Nowhere in this paper is 1t to be inferred 





at it is not essential to get as clear and com- 

ete picture as is necessary for the particular 

ent d that a guide for this 1s not im- 

espec ally or the be gvinner. It is 

eC Kl OI g ude and its obsessive and me- 
| use that are questioned. 

Che essence of a dynamic approach to the 


itient is the hope that, through the relation- 
the doctor and the patient and 
f the relationships of 
ertain events and ideas in the patient’s life 
| and his feelings toward them, the doctor will 
| be able to I 


¢ le to have a therapeutic approach to the 
patient, that 1s, alter these relationships SO 
s to « ish anxiety and increase his real 

| satistac s. But it is just the very relation- 
s between such events which are often 


st jealously guarded by the patient, so that 


the » not come out in a stereotyped his- 
l oach. One can only get even an 
x of them, when the patient is sure of 
the doctor’s wholehearted interest in him, 


not in facts which often seem irrelevant 


to the patient. 


e sincere interest of the doctor usually 
gets across to the patient in the course of the 


ventional history-taking experience, but 


1as been lost. Besides, in the 


herapeutic approach, opportunities of getting 


D> 
il] tne 


, 7 
time | 





revelant facts soon present themselves. 
Actually, when the patient senses the doctor 
as a therapist rather than a gatherer of facts, 
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there is a much greater interchange of under- 
standing and feeling, which naturally means 
that the patient is freer in giving more perti- 
nent information than when routine questions 
are asked. 

Perhaps most important of all, when the 
interviewer 1s concerned with the examina- 
tion rather than the patient himself, the 
doctor is not “listening with the third ear” as 
Reik puts it—the subleties escape him and 
he may not see the leads that the patient gives 
him. He therefore fails to develop an imagi- 
native, thoughtful concept of the patient. 

When the writer was asked to lead a semi- 
nar on the techniques of the initial interview, 
this seemed an excellent opportunity to ana- 
lyze her own techniques critically, as well as 


tO Pel 


further information on the practical 
needs and problems of young psychiatrists. 
It also served to study the seminar as a way 
of teaching the subject and contrast it with 
the clinical demonstration method which she 
had used in teaching the same subject. This 
paper is based on these experiences and in- 
cludes a discussion both of content and meth- 


1 
] 


ods of teaching it. 


Data NEEDED AND ATTITUDES OF 
Doctor 


THE 


The necessity for a dynamic diagnostic 
formulation, even though tentative, deter- 
mines the nature of the data gathered at the 
initial interviews. They would differ in many 
respects from the data required for a formal 
categorical diagnosis. 

The data should also give some indications 
of the direction that therapy should take. 
Obviously, one must attempt to learn what 
the patient complains of, how severe the 
symptoms are and what he believes to be their 
genesis. One would want to know the reasons 
that the patient gives for being in the office 
or hospital, which may or may not have any- 
thing to do with his symptoms, in his opinion. 
It is important to know the patient's idea of 
treatment (if he has any), what he expects 
from it, and his ideas of the doctor’s role, 

One must evaluate, however tentatively, 
the presenting strengths and weaknesses of 
the patient’s personality, in order to know 
what attitude to take 
tive, reserved, varying degrees of activity. 
It is necessary to assess the degree of anx- 


for example, suppor 
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hes to a new patient, a 
who had been in 

lolescence and then committed 
to a number of hospitals. The varied 
between hysteria and schizophrenia and had never 
been established. Treatment had been varied, brief, 


correctional in- 


stitutions in her a 


diagnosis 


1 inconsistent. The seminar members brought 
ut the following possibilities : 
1. The patient’s “pre-formed transference” or 


attitude toward the doctor would be an important 
early consideration because of her many contacts 
with doctors and others in authority. There would 


1 


ilso be the doctor’s own pre-formed counter-trans- 
erence if he had read the long record before seeing 
the patient. Opposing views as to whether to read 


1 record before seeing a patient were discussed 


y angles. 


Irom man 


e value of an authoritative approach was dis- 








cussed by one doctor who wanted to indicate to the 
tient that he recognized the escapist of 
her symptoms and ask her directly whetl sh 
vanted to recognize what her situation 1 
lo something about it. This led to a discu 
the doctor’s need to be authoritative and of 
the free will of the patient. It was brought out 
t, because of frustration over a failure in therapy, 
there 1s a temptation to assume that a patient can 
! to do something about her symptoms if she 
wants to, even though the psychiatrist knows better 


rting and accepting attitude was sug- 


} la- a ) - : 
likely to lead to an understanding 
of the patient’s difficulties than 


proach. Ths 


the authoritative 


former could be indicated by remarks 





“IT can understand your being afraid to 
ilk. You had a rough time trying to go on your 
n, etc.” This could then lead to an eff 
iderstand, without moral judgment, the relation- 
ship between her behavior and her feelings. 
pproach was contrasted with an interpretation in 
and values. A statement that 
ht lead to the accomplishment of the former 
would be, “I don’t understand. We’ll both start 
fresh and find out what the trouble is and whether 


r not I can help you.” It would not necessarily 
sO many 





I motives 


e gotten over in words. 


4. Questions about her inability to walk would 
be avoided because its only im} ortance lay in its 
indication of the way in which she tried to solve her 

blems. Efforts to discuss it might be interpreted 
is an attack on her and might arouse anxiety. The 

essity to avoid a direct attack on repressive 


efforts, as brought out by Sullivan,* was stressed, 


as well as the avoidance of traumatic material if 


1 





there is not time for satisfactory, even though tem- 
porary, ventilation of the feeling involved. 
5. The probability of the patient’s exploiting a 
npathetic approach, as she had with other doctors, 
vas cussed in terms of lifying the therapeutic 
efforts of the doctor physician’s awareness 
f the patient’s seductive approach and the need 
insight into its meaning to the patient were 
ight out 


* Sullivan, H. S., Conceptions of modern psychi- 


atry, Psychiatry, February, 1940. 
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6. Another approach to this patient was suggested 
through her interest in knitting and the possibility 
of finding a sale for her work. The limited and 
incidental importance of such an approach was em- 
phasized. It indicated that the doctor felt unable to 
form a therapeutic relationship in a more direct 
way. 

7. The necessity of considering special procedures 
such as narcosynthesis early in the study of such 
a patient was evaluated in terms of their diagnostic 
and therapeutic usefulness in each case. The various 
aspects of the symptoms and personality of the pa- 
tient needed careful consideration. For example, 
in this patient, who showed schizophrenic features, 
even though her symptoms were predominantly hys- 
terical, one would need to consider the schizophrenic 
factors in evaluating such procedures as hypnosis. 

8. The possibilities of using whatever the patient 


{ red 
oiered 


were illustrated by an interview in the rec- 
A doctor had made a side 
remark to the nurse while tube feeding the patient, 
concerning the 
what a pity it was that this was so about this 
itient. When the tube was removed, the patient 
burst out, “It’s all a lie.” It was pointed out that 
attempt to relate to the doctor, even though 
tile, could have been used to get at the patient's 
The doctor might have replied with, 
“Well, perhaps I am wrong. What do you think?” 
hus started an interview. 


ord of some years ago. 


mechanisms in hysterical patients 


The discussion of this case is reported in 
such detail to show how the widely varied 
possibilties of the initial approach to a dif- 
ficult patient were brought out by the stu- 
dents and critically examined. It illustrated 
to them the necessity of being able to use, at 
the very start, imagination and understanding 
to decide how to find and exploit the clues to 
the patient’s mechanisms. 

Various other practical points were clari- 

These in- 
cluded the indications for and against doing 


fied by the other cases discussed. 
a physical examination during the course of 
the initial interviews, particularly on cases 
psychosomatic symptoms ; the patient's 
need to understand the relationship between 
nervousness and physical reactions, and how 
adequate he thinks his physical examinations 
had been; considerations applicable to the 
doctor’s rejection, acceptance, or noncommit- 
tal attitude toward the patient’s ideas of his 
illness ; the relation of anxiety in the patient 
to his aggressive attitude toward the doctor, 
or of “testing” the doctor, and the doctor’s 
reaction to it. Some stumbling blocks, other 
than anxiety in the doctor, to establishing a 
therapeutic relationship were brought out, 
such as identification _with, or rejection of 
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the patient, undue admiration for his mot nd the patient ! id, but also his 
or intellectual qualities or success, and secot taint ! his feelings dur- 
dary gains to the doctor through his relat t nt thinking it over 
to the patient. terwal the year, we studied 
At the beginning of the seminar ws resentat eul | hotic, and psy- 
planned to study the initial interviews wit pathic patient | e end of each ses- 
patients in each of the main diagnostic cate the tech ed and the con- 
gories, thinking that variations in principl: L we ummarized by the 
of techniques would emerge in relation t t wer t by one member, 
each of these. We found, however, that t! t typed, and distributed at the next 
did not happen. The emotional needs of t! etit ISS101 re critical, lively, 
patient, his strengths and weaknesses, as t! bye nd 1 embers did not feel 
doctor senses them, rather than his s} tel het irit was that of 
toms, determine the attitudes in the doctor 1 rouy learning together rather 
which the patient could most readily respot nt here was, there 
It depends, in part, in all probability, on what 10! the members. to 
relationships in his life situations the patient munat point became 
associates with his pain and failure, o1 had not caught 
hand, and on the nature of the security a t r proceeded to mo 
dependence he had experienced on the other et roused considerable 
The strength and weakness of the patient’ 
ego and the demands and rigidity « 
super-ego also affect the doctor’s app1 
and what he can say concerning his ideas ment ls of conduct- 
the patient, plans for treatment, and so o1 tial 11 trategic_ um 
It is, of course, recognized that these at ! the t the patient. This 
titudes of the doctor are sensed by the pa t ttect t reactions of the 
tient, regardless of what the doctor does o1 tol is techt nd on the patient. 
says or does not do or say. It is obvious that e t tf rs by the semi- 
one can sense the needs and fears of the pa ust f allowing 
tient only if one’s whole attention is give t t 1 rece help for 
over to him—rather than to one’s own anx r particular need weaknesses, to 
ieties or to taking the history for the record ! t thei ! lusions, and thus to 
is best ac- 


~~ 


TEACHING METHOD ive group 


tudents 1n- 


The seminar was limited to 10 membet tigate problet t ther as colleagues. 
but at times numbered up to 17, includi is make ral nd prevents de- 
visitors. It was decided by the group tha 
more than 10 impeded free interaction b¢ nce 1 ncerned with inte 
tween the members, and such sessions wet rsonal relation d not only with the 
less valuable. emil n of facts and experiences, it is 

All discussions were built around the pr l | 1 ne urther exploration 
sentation of cases which had been seen fron met perhaps be preceded 
one to three times by the doctor presenting rchit rit f the effectiveness 
the case and with which the leader was not present-day ] Observations and 
familiar. The accounts were as detailed as tatement f student uld indicate that 
possible without taking notes during the it het ppare t ugh “born” 


terview. The doctor presented not only w! 
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AN EXPLORATORY STUDY OF THE USEFULNESS OF A BATTERY OF 
PSYCHOLOGICAL TESTS WITH NURSERY SCHOOL CHILDREN ’ 


SARAH SCHAFER, B. A., 


investigations have shown con- 


clusively that, with adults, batteries of psy- 
chological tests are of greater diagnostic 
value than is any single test. Similar syste- 


lave not been done with young 


is believed that they are essen- 


ial since many child psychiatrists feel a need 
or psychological test data to corroborate and 
supplement their clinical psychiatric findings. 
With this mind, the authors undertook an 
exploratory study of the usefulness of a 


* detecting maladjustment 


endencies in nursery school children. 
THE SUBJECTS 
The subjects of the study, 22 in number, 
were all of the 3-, 4-, and 5-vear-old children 
ittending a local nursery school in March 


1946 who remained long enough for the ex- 
aminations to be completed. 


Maintained 


The school is 
by a social agency partially de- 
on community financial support. It 
lmits chiefly childr 


ring the day to supplement the fa- 


en whose mothers must 


home has been 
divorce, death, or 


f the father. 


ages or because the 
temporary 
the 
admission is the mother’s “ner- 


Occasionally 


ousness” or the child’s problem behavior. 


, , ] + . _ tr ] r ? | o 1 > 
general the children belong to the middle 
ag , 

| lower socio-economic classes. 


COLLECTION OF DATA 


>] 


Except for one 3-year-old, who consist- 


ently refused office interviews, each child in 
he study was seen by the psychiatrist for 
hree psychiatric interviews. One was a free- 

session in which a wide variety of toys 
to the 
sessions * only miniature life toys or sen- 


as available child. During the other 


Read at the 103rd annual meeting of The 
erican Psychiatric Association, New York, 

N. Y., May 10-23, 1947. 
From the Menninger Foundation, Topeka, Kans. 
The kind of toys and some of the techniques 
1 were those described by Lerner and Murphy 


AND MARY LEITCH, M.D., Topexa, Kans. 


sory toys were presented. Verbatim records 
of the interviews were kept. To each child 
the psychologist working on the study ad- 
ministered the Stanford-Binet, Form L 
(1937 revision), the Rorschach test, and the 
first 10 cards of Murray’s Thematic Apper- 
ception Test, Series 2. Another psycholo- 
gist, working independently of the clinical 
study, gathered historical material and ob- 
servational reports from the nursery school 
teachers. 

Tue CLINICAL CRITERIA OF ADJUSTMENT 

AND MALADJUSTMENT 


In this brief presentation it is not possible 
to discuss in detail the data of the psychia- 
tric interviews and their relation to the test 
results. The interview findings, along with 
case history material and observational data, 
were used by the psychiatrist for rating the 
children on a three-point adjustment scale: 
adequately adjusted, moderately maladjusted, 
and severely maladjusted. These ratings 
were made without knowledge of the psycho- 
logical test results. The criteria of ideal ad- 
justment follows: adequate social 
relations with age-mates, good rapport with 
adults, interest in play, ability to relax, free- 
dom from intense anxiety, adequate frus- 
tration tolerance, adequate reality testing, 
adequate display and control of aggression 


were as 


and self-assertiveness, sound sleep, good eat- 
ing habits, toilet habits adequate for age, a 
moderate degree of conformity, and relative 
self-sufficiency. A child was considered ade- 
quately adjusted if only minor, or one or two 
more marked, deviations from these criteria 
were noted; he was considered moderately 
maladjusted if, along with minor deviations, 
there were a few severe symptoms ; 
considered severely maladjusted if 
were many severe difficulties. 


he was 
there 


in “Methods for the Study of the Personality in 


Young Children,” Monographs of the Society for 
Research in Child Development, Vol. VI, Ser. No. 
30, No. 4. National Research Council, Washington, 


ED; C., 1048. 
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Of the 22 children in the study, 12 fel 
Group I, the adequately adjusted; 4 
Group II, the moderately maladjusted 
6 into Group III, the severely mala 
(he following are illustrative cases. 


Group I.—A 5-year-old girl whos« 
ported that at times she seemed a 
and bit her nails. Her initial adjustn 
nursery school was considered satisfact 
easily became a dominant group member. 5S! 
only would solicit attention from boys, but 
were irresistibly attracted to her regard 
age. At times she was aggressive t 
girls, pushing and slapping them. She w 
an impulsive child and quick to show 
time she had some difficulty falling asleep. | 
ally, she was excessively demanding 
refusals and substitutes well. She seem 
to make a good impression. Her attitt 
the other youngsters was more frankly 


than was seen in other cases. 


Group IJ].—A 3-year-old girl wh 
year had worried her parents by 
sometimes for hours at ‘a time. In 
school some masturbation was noted 
hibited an unusual degree of interest 
usually appeared tense and fatigued. S 
unable to sit still and frequently cl 
and pulled at her clothing. Toward 
she was overly affectionate at times 
sponded to demonstrativeness on their 
coming increasingly excited. She had 
but tended to get into trouble with them by 
on being the leader. Clinically, apart 
body postures with inability to relax, an 


evasiveness about sexual matters, no al 


were noted. 


Group III.—A 5-year-old boy who wa 
sidered by his rigid and very religious 
have any problems. The nursery school t 
believed him to be quite retarded intell 
They reported that he usually looked blank, s 
rarely and then only in monosyllables or gutt 
utterings and needed a good deal of 
simple routines such as dressing. At nap ti 
did not sleep and made animal noises. His 
was very poor. There were occasional t 
dents. He had few play interests and 
but younger children. There was little spont 
play. Clinically, there was little show of en 
Facial expression was quite enigmatic. H 
very awkward. He seemed exceedingly witl 
and usually spoke in a whisper, using m 
and expressions, such as “gook.” However, 
of his behavior indicated that he possessed av 
intelligence. When treated affectionately | 
sponded with pantomime clowning and pri 
behavior. 
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1948 | 
color, perseverations, and failures appeared 
to be of outstanding significance. 

a. Color Responses.—Ilt is commonly ac- 
cepted that Rorschach responses based in part 


or entirely on the color of the inkblots relate 


to the intensity, appropriateness, and control 
bl i ’ 
TABLE 1 
D ION OF ( ) OGICAL AGE AND MENTAL 
AGE IN 1E THREE GROUPS 
No 
( gs ( \ M.A 
Nt 12 3-6 4-2 
377 4-1 
3 Pe) 4-0 
3-9 4-II 
sou 4-3 
»@ S-4 
4-3 Average 4.4 274 ‘Average 4.7 
4-4 0-0 
4-5 4-10 
4-6 5-11 
5-O 5-9 
Ko 5-6 
5-2 K ba © 
I] 1 3-6 ) 4-4 
3-7 | ae P 
Y’ Average 3.8 Average 4.5 
4-0 3-9 
4-8 [7 
III 6 3-4 ) 2-3 
4-5 | a 
at 6-10 
4-5 Average 4.5 _ pAverage 4.7 
5-0 4-7 
5-0 4-1! 
o“3 5-0 


of emotions. These color responses were the 
most helpful in distinguishing between the 
uately adjusted and maladjusted chil- 
Ve found that arbitrary color re- 
sponses, such as “pink lions,” occurred pre- 
dominately in the combined moderately and 
severely maladjusted groups: there were 9 
arbitrary color responses given by the 10 
maladjusted children, whereas there were 
only 2 such responses given by the 12 ade- 
quately adjusted children. Complete absence 
of color responses was more frequent in the 
maladjusted than in the adequately adjusted 
subjects. Another discriminating finding was 
that the giving of only pure color responses 
(such as fire or blood), together with arbi- 
trary color responses and color-naming, was, 
with few exceptions, restricted to the 10 mal- 
adjusted children. 

[-xperience with adult tests would suggest 
that such responses relate to superficial 
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emotional attachments to people, excessive 
inhibition, or withdrawal, and exceptionally 
poor control over emotions. However, it 
would require a much more detailed and ex 
tensive study than the present one to test the 
specific clinical significance of each of these 
responses with preschool children. 

b. Use of Black as Color (C’ Responses). 

slack is used as color in such responses as 
“black dirt” or ‘ta bird that’s black.” Of the 
5 records in which there was more than one 
such response, 4 were the records of children 
in the severely maladjusted group of 6. The 
re] eated use of black as color therefore ap- 
pears to take on special significance. These 
responses may relate to the presence of un 
usually intense, perhaps incapacitating anx- 
iety. The use of shading in responses, which 
is the most common indicator of anxiety in 
adult records, was rare in our subjects. 

c. Perseverations and Failures.—Perse- 
veration was scored when a response was es- 
sentially not supported by the configuration 
of the inkblot and when a similar response 
had been given on the preceding card. Fail- 
ures were scored when no responses to a 
card could be elicited, despite urging. We 
found 4 records containing more than 4 per- 
severations, and 4 records containing one 
or more failures: all of these records were 
given by children in the combined malad 
justed group of 10. None were given by the 
adequately adjusted children. Failures and 
perseveration may reflect pathological de- 
grees of blocking. 

No other aspects of the Rorschach records 
of this sample of children correlated with 
maladjustment. It will be noted that those 
scores from which we usually infer mode 
of control of emotions appeared to be more 
closely related to maladjustment than were 
those from which we infer the quality of in- 
tellectual functioning. 


2. MURRAY’S THEMATIC APPERCEPTION TEST 


The content and formal characteristics of 
the stories were analyzed. Findings which 
appeared to be useful in differentiating the 
adjustment groups were these: the quality 
of the aggressive content of the stories, the 
nature of perceptual distortions, and the 
presence of blocking. 
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a. a lggressive Content of Stories. LW t101 vere recognitions of sex 
types of aggressive stories were distit listort of relatively clear 
guished. The first was characterized by a ! res app to be diagnostically 
uncontrolled, gory, unusually intense expres tances were found 
sion concerning violence, destruction, and t nil l 1 usted group of Io. 
death which overshadowed all other element peopl n as a horse, a cow, 
of the story. An example is the follow 
story given in response to a picture show ! rely maladjusted 
ing an elderly woman looking through a doo! xtre bl s outstanding. 
way, “It’s somebody . . . . old man, doctor re were 8 failut | in reaction to the 
coming in, knock the lamp to pieces. HH: ! pictur hort descriptive 
looks kinda funny. He looks dopey. |! t re { ise was clini 
likes to break light bulbs. He’s gonna crack ! hild. Sporadic fail- 
his head, crack his stomach open and cut | rred nd did not ap- 


legs off. He’s gonna die.” 

The second type of story was charact 
ized by a much less intense and _ less detail N ST 
expression concerning aggressive acts « 
more common variety such as shooting, slay 
ping, spanking, and fighting. [Examples 
this type of story are the following, 
given in response to the previously menti: 
picture: “It’s a Jap. He’s opening the di 
He’s gonna shoot that man in here. I’m 
teasing’; or “He’s looking in. I imagine 
heard something and he looked in to see w! 
it was. It was a wolf. He almost ate th 
up. The man got him a gun and the w 
thought he was going to shoot him, so 


thought he better leave him alone.” ee ar SL a " an ba 
It must be stressed that stories with a ae ae pel ap ae alt 
gressive content tended to occur in all cases hes aye ee ao nae 
Children who showed little overt aggressi erry pam 
clinically gave very few stories of either tyy : ‘ie I ke “eo. Tabl 
Children who were clinically overtly aggr niet ae ne. A :: ei 
sive but without severe emotional maladjust ae ; : wee red 
ment gave many stories of the second, modu ae stein’ oe agg slips 
lated, type and in a few instances one or tw sak Ree rea ae ROA asl 


stories of the first, uncontrolled, type. ‘ 
dren who were clinically not only overtly 


gressive but severely maladjusted gave many N ALL Tests 
stories of the first type along with stories of act roups appeared to be dif- 
the second type. Massing of stories of tl in terms 
first uncontrolled type, by which we m sane Gee: tea 
the presence in a record of 3 or more such et St one ag eee. sccihik anne thew ein 
stories, occurred in 3 cases of the severely eo tribution is presented in 


maladjusted group and in no others. Her 
it is suggested that a massing of stories 
the uncontrolled type is indicative of mal tor 1 per n the moderate 


oderate ly 

adjustment. ust roup the erage number was 
b. Perceptual Distortions: Perceptual dis - ly erely maladjusted 
tortions were the rule rather than the excey p the average number was 4.7 per case. 


tion in the records obtained. The most com [In the adequately adjusted group, not more 











1948 


I S@xX 
cleat 
ically 
found 


sted 
“ase. 


hore 











IT] 


satis Ww Wn 


int Ww WD 


T ABLI 


ws: 


4: 


SCHAFER AND M. LEITCH 651 





TABLE 2 


oF MopIFIED PrRESSEY SCATTER SCORES 


Ww +» 
1 i 1 = 
eee ee ie 


mb hb bh Dh DD 
ihe i 

Os tO Ge 
= © 


wn 
' 


‘?) 
> 
— 
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Scatter 


5-2 76 +I 
3-8 105 + 6-3 
ae II4 iat 
3-6 II9Q +6 
3-10 III +7 
-5 109 + I-I 


+9 
: + 3-I 
IOI + 8-2 
+6 


nt Ww 

“aes gates 
we © 
~~ 
YW 
sae 


-~ hb YU 

, - @ 
a2 OO 
— — et 
wwe 
Conmwm 
> © 


os 
' 
~ 
© 
ON 


5-0 08 + 3-4 
5-3 95 + 3-4 
4-5 115 + 4-5 
“5 155 +9 


TABLE 3 


INTEGRATION OF TEST RESULTS 


\ scna 
ip r 
naming 


4 PS 4 4: 


i : 





Binet 
Scatter 
more 
h test pee i below 
— -— MA 
>4 Fail- >1 >3 viol. Many Absurd than 
persev. ures by ager. failures perc. above 


MMM: 


x x 


x X . - . X 


indicators on all tests per group: 


maeteedin atin ete a 0.4 
a ae Sn cab SS 2.3 
Ae RS Se 2-8 4.7 








1 


than one indicator on the Rorschach test 
found in any one case and no indicators 


peared on the other two tests. The 
ately maladjusted group was disti 
from the adequately adjusted on the b 


having more indicators on the Kors 
test. The severely maladjusted group 


> 


distinguished from the moderately 


1 


justed group by the presence of indic 
on the Thematic Apperception Test a1 
Stanford-Binet. Hence, it appeared 


while the Rorschach test was the most 


a} 


pilcatl 


1 


ful source of indicators, the 
a battery of tests yielded add 


As an aside it may be worthwhile to 1 
tion another suggestive pattern, althou 
was found in only one case of the sey 


maladjusted group: that, in the event 


more than average number of movement 


sponses occur on the Rorschach test 


I.Q. is below 100, the presence of malad 


ment is to be suspected. 


SUMMARY AND CONCLUSIONS 


In general it was possible for the psyc 


LC 


ogist, on the basis of psychological 1 


sults, to distinguish between 32 grou 


do 


nursery school children rated by the ps) 
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654 THE CON 
response that transforms the stimulus 
into a sign presupposes relations betwe: 
stimulus and previously effective stimu 

in phenomenological terms—betweet 
given content of experience and som 
tents previously associated with it. 

On this general approach to the m« 
of “‘mental,’’ colors, sounds, tastes, 
and so on, while “given” as experie1 
contents or sense data, are not mental e\ 
But such contents of experience take on t! 
meanings they acquire, because of m 
events, 7.¢., certain acts of interpretati 
relation to which (say) a given pattert 
red mcans a red lantern on the side of 
road which in turn means danger, or tend 
ness and rigidity over the right iliac 
(together with other signs) mean apper 
citis. In such cases as the latter, and 
sands of others falling into the same get 
pattern, the physician examining a patie 
responds to a set of related data in su 
way (the way I call “mental’’) that the 
in question have meaning for the physicia1 
t.e., they make him think of certain pos 
bilities, and perhaps believe that c 
eventualities will occur such as, certain lal 
ratory tests will show such-and-such findit 
certain therapeutic procedures are indic 
and so on. 

Now there are, of course, endless g 
tions, some of them extremely hard to 
swer, involved in any analysis of mind. 
if I am going to have any time left f 
dicating certain psychiatric applicatio1 
must ignore most of these questions. H: 

I shall merely sum up this phase of the 
cussion by saying that I am construing “ 
tality’ as a property of organic functi 

of which I take as the definitive type w! 
I have called an act of interpretation, 7. 

act through the occurrence of which 

of experience take on meaning, thus becot 
ing signs which signify other items of p 
sible experience, which latter are refe1 
to various loci in different relational schen 
into which events are ordered, as in sayi 
“Yes, I saw this patient before on June | 
1945,’ or “I shall meet you, then, at the | 
pital the evening before the scheduled ope 
tion,” or “Fortunately, she looks much bett 
today—temperature down, appetite 
proved, outlook more cheerful.” Judgme: 
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Now what is there about these two latter 
sequences of events which makes us say that 
some of the later members in the sequences 
I think it is that, in both 
a certain mental act, 


psychogeni 
cases of psychogenesis, 
best called simply an act of inter- 
temporally preceded, and—as we 
mediated, the emergence 
mms in question. Plainly, acts 
[ use the word, anyway ) 
kind experienced 
word, angry look, red 
But 1n- 
or motion be- 


perhaps 

pretation, 

suppose—causally 
the sympt 


yf interpreting (as 


ire responses to some 


: 
content; this harsh 


notion, or what-not. 


word, look, face, 


stead of the 
ng experienced with relative passivity or in 


Ing 
comparative isolation, a certain kind of 


motor-cognitive reaction occurs, 1.¢., the con- 
tent is taken as signifying something not 


from it, such as 
aith in me,”’ “he hates me,” “‘he 
kin me,” In short, the 


Is oo sights perceived by the wife are 


itself, but fferent 


“he has no 


_ di 


» 66 


and so On. 


yj 


re sponded to as sign-facts. Generally, and 
tautolog1 cally, we may say that every act of 
interpret sort of context is cor- 


ation in this 
] 


related, functionally, with a sign-fact; for 
less the given content or datum, which is 
experienced, gives rise to, makes us think of, 


something else, the datum exists in a non- 
nitive vacuum, in which no echoes of the 
ast are heard or sounds of the future are 
inticipated. If (what would be impossible ) 
( minds were thus reduced to esthetic 
idiocy, no sensation would refer to any other, 


nd no image would be taken as springing 
from or leading to 
Without relating what 
absent, thinking stops, 


with it Supposing the condition 


any sensory experience. 


is present to what is 
meaning vanishes, 
along 
to be general and more or less permanent 
call our minds. The resulting 
nature,” if it survived at all, 
could not go insan suffer from a mental 
its mind, for it would have 


““ex- 
periment of 
e or 
disorder or lose 
no mind to lose. 

I ten- 
definition of 


(for 


On the basis of this brief analysis, 


following 


atively suggest the 


“psychogenic,” restricting its reference 
7 


our purposes) to the field 
\ny 


a) 1 
psych 


psychosomatic 
dis- 
various 


syndrome, disorder, or 
if among the 


etiological factors which bring it about there 


wenic’ 


is at least one, in the life history of the pa- 
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tient, of the sort above called “an act of in- 
terpretation.” Like most definitions, this 
one requires a lot of explanation. We may 
do this in part by trying to apply this defini- 
tion to the case of the unhappy wife. 

How it applies is pretty obvious. The 
wife in some sense may be said to know the 
language, and to have been conditioned by 
past relations with her husband, so that his 
linguistic and other kinds of behavior in- 
duced in her a more or less complex series 
of soca tions. Undoubtedly many of 
the causes of her acts of interpretation are 
factors of which she and 
which the most determined psychoanalyst, 
whether by remaining passive or actively in- 
tervening, is not likely to bring to the surface 

her, or, for that matter, his own mind, 
for conscious inspection. I refer to what 
Cobb has called genogenic, histogenic, and 
chemogenic factors, some of which—we may 
reasonably suppose—would become known 
and would be interpreted as relevant if the 
psychiatrists knew a lot more than they do 
now. But clearly an unknown event, even 
though causally related to some known event 
we are trying to explain, cannot function as 
a sign-fact, nor in the manner of one become 
associated with, and meaningfully support, 
an inference to something not at the time 
being perceptually experienced. Thus we see 
that our definition of “psychogenic” implies 
that the patient has at some time been aware 
of certain events, and responded to them in 
the way required for the events to be called 
sign-vehicles, 1.¢., any which con- 
acts of interpretation. If 
the hypothetical wife we have been talking 
about was in a drunken stupor, and so was 
not conscious of what her husband was say- 
ing to her, then I am using the word “psycho- 
in such a way that his words on this 
occasion would not be for her sign-vehicles, 
and so could not be called an immediate 
stimulus to the psychic reactions on her part 


is not conscious, 


events 


sciously mediate 


genic” 


above described, which latter could, accord- 


ingly, not be referred to as psychic in ex- 
plaining the wife’s later symptoms. 

Also, if her husband did experiments in 
pharmacology as a grim sort of hobby, and 
injected into his drunken wife a sufficient 
quantity of adrenalin so that he could later 
exploit her symptoms of anxiety, her anxiety 
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would be chemogenic and not ps tin part) an 
On the other hand, if she—not t nterpretation. 


ous changes in 


functions—developed hypochond: * such facts 

toms, we should savy that these { eal of 1n his 
sae ke 

psychogenic. For clearly 1 t patients 


applies, t.c., she would be interpret call. with as- 


lacts, and these acts of interpretat te! s of de 
in turn give rise to other states, ral r witl 


symptoms, which, accordingly, would | ly a moment. 
chogenic. . 

Now it will probably be said tl ittle of this 
nition of “psychogenic” I hav upy that 
both too narrow and too broad ! 1 is easy 
of course, unclear and inappl h to postu- 
critics who say that it 1s too narroy reness, even 
instances in which “‘uncons as to pre 
cause symptoms. Since per] 

certainly critics of the t orts of 
mind—would call such unco1 | questions 
“mental,” it follows, allege dly, t | ith 1u lg- 
nition is patently inadequate, s t on so-called 
cover the relevant facts. Nov hypothesis) 
like this seem inevitably to move 1 t some difter- 
or larger circles, and if the circ] lescribable 
enough, the arguments appear to | terpretation. 
acceptable—perhaps because ot Witness the 
know on what definite grounds tl us diag- 


be justifiably rejected. Now, rl , rrect 
the more | listen to Freudian anal t] lo it, 


honesty requires me to add, nt is base 
listen to me—the more impres tion with sucl 
with the evidence they ar ‘tion. in 
(given time to go about it in the mptoms, 
in support of their theory regard while suffer- 
ological role of unconscious thot re hypnotic 
their associated affects, in th 

symptoms, both psychic and so! of cases are 
according to Bernfeld, who is s believe that 
thority, ail 


unconscious thou ene 
some time been conscious, there | ns to. or in 
haps fortunately, no secret bacl ies mav be 
the unconscious, so that- anything vareness of 
presumably been examined by t vhich ts 
found wanted, but not permitted. | ae 


I have allowed in my definiti t much areu- | 


consider sound in this notion of 3 patient in 
In 


uct, so far as I can see, there is 1 nsely aware 
in the 


fi 
the Freudian theory which—t , this abnor- 
a little loosely—contradicts tl stibility in- 
of the definition I have formul n of counter- 
unacceptable content which is rej 
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In view of the fact that much writing in 
the field of psychosomatics has to do with 
emotions and bodily changes, the question 


rises, is it necessary for the interpretation, 
hich is psycho-etiologic, to be emotionally 


»f inal - 
ntorced. By 


“emotionally reinforced” in- 
terpretation, I mean any act of interpretation 
which ary 


with the consequence that the emo- 
tion intensifies (sometimes to a traumatic 
meaning to the patient of the 
} 


extent) the 
hus making it a source of later 


experience, t 
Or will any interpretation, in 


- contexts, suffice to produce symptoms? 


{1s 18 a question ot 


fact which is extremely 


luincuit tO answer. 


lo consider the question more generally, 


we might b2 inclined to grant the plausibility 
he psychophysical postulate that for every 


t of interpretation there 


I 


is, In principle, a 


rrel hle os : oe af 

rrelatable neural process which may, in 
ertain predisposed individuals, tend to bring 
somatic changes, whether these latter 


- aI 1 ° ° I 

re classified as “morbid signs” or merely 
unk that in prac- 
can do much with thi ate. For 
which our every thought is “‘re- 

ee i ea ee 
(God only knows how or where ) 
} litt <a 


makes a aiiterence In our be- 


is so tenuous, and the implied claim 
any) so unverifiable by 
that the 


much libido. To spe 


present scien- 


issue 1s not One on 


ak more 
properly, I am unable to attach any 


ich to waste 


pera- 
opera 


Significance to What might be called 
istic determinism, even though there is 
obably some heuristic value in assuming 


all the prior events constituting a given 
iosocial history are causally relevant in ex- 
what a person does, thinks, or feels, 
so on. Of course the problem, both in 


1 


‘tice and theory, 1 to draw the line 


Ss wnere 


to include the events comprising such a 


history’ and to exclude those which do not 
belong to it 

Chis problem is obviously crucial for psy- 

omatic medicine. We hear much these 

ys of treating John Doe, and not merely 


his pneumonia, of “the person in the body,” 
However, few 

rgy—not to mention 
the knowledge—to bother other than 
But our problem, fortu- 


with 
proximate causes. 


nately, is further restricted, for we are con- 
cerned only with psychogenic factors, which 
have, up to this point, been construed as in- 
terpretations. So our question, when thus 
narrowed What class of 
interpretations is to be accepted as causally 
relevant ? 


down, becomes: 


Without making this paper intolerably 
long, this difficult question cannot be ade- 
quately examined, let alone finally answered. 
Very briefly, however, we may say that if we 
let A stand for some prior interpretation in 
the life history of the person, and B stand for 
some symptom or disorder, then B is psycho- 
genic if the following conditions hold: 


A, then B. 
not A, then not B. 
A varies, then B varies. 


(1) If 
(2) lf 
(3) If 

(1) defines (making certain assumptions) 
what we mean by sufficient causal condition ; 
(2) a necessary causal condition; and (3) 
concomitant variation. 

It is clear that as regards psychogenic 
factors we cannot and control the 
probably relevant causal variables so as to 
be certain which, if any, of the three rela- 
tions above distinguished holds in any given 
case. Thus we cannot say that the subjec- 
tive, i.c., the felt private aspect of the total 
psychosomatic state called “fear,” is either 
a necessary or a sufficient condition of any 
disorder. For a very complex set of physico- 
chemical events, both macroscopic and mi- 


isolate 


croscopic, are going on, which involve both 
whole and part behavioral relationships with 


the 


person’s environment, when the person 
Hence when we say that 
such-and-such a condition is brought about 
by fear, we could never have adequate evi- 
dence to show that it is fear, qua merely 
private emotional state, which is either suf- 
ficient or necessary to bring about the con- 
Notice that this re- 
mains true even if we define “fear” so that 
a conscious act of interpretation is a neces- 


feels frightened. 


sequences in question. 


sary factor in its occurrence or genesis. For 
when anyone interprets a situation as fearful 
or becomes apprehensive regarding the out- 
come of any action, his own or someone 
else's, there is no way of eliminating, or 
holding constant, the nonpsychic or somatic 
events which occur at the same time. This 
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being so, we cannot know whether, 
the relevant somatic factors operated in 
same way, the same functional sym 


pt 
pt 
or structural changes might not occur 
out the felt conscious state called fear, 
can we eliminate the hypothesis that th 
symptoms might be produced without 
whole complex of somatic events, unless 


do this latter by definition, 1.e., by so defin 


ing “fear” that the somatic events are nec¢ 
sary constituents in the whole called fe 

But this latter sort of definitional procedut 
while a necessary logical condition of asi 

any question, is not a sufficient empiri 
condition of ever answering it. 

What then can be meant, in some 
cable sense, by saying that a disorder 
psychogenic? Only, I think, that some 
terpretation has preceded it without wl 
we infer (we could not prove) that 
particular disorder, which in turn has 
psychic and somatic consequences, would 


have occurred. Thus, in the case previously 


considered, most of us would say that t 
interpersonal episode between husband a1 


wife was a cause in the sense that, whil 


other conditions were also necessary, 


without this particular one the consequent 


symptom complex would not have appeare 
at the time. But such contextual qualifi 
tions are generally left out in making caus 
judgments. Holding the burning match 
that the flame touches the paper is not 
sufficient condition of starting a fire in 


fireplace: the paper must also be dry, the: 
must be enough draft, the wood (say) must 


not be too green, and so on. But comm 


sense assumes, and science must postulate, 
that supposedly relevant standing conditio1 
are fulfilled, when it is said that some pat 


ticular event is a sufficient cause of s 


other event. Similarly, when it is said 


some event is necessary to produce a certai 


effect, say an attack of asthma, we assun 


that, under the given conditions, the asthma 
attack would not have occurred, except fo! 
this event, not that the absence of this event 
would be certain evidence under all circun 


stances that an event of the sort in questi 
namely an attack of asthma, would 
follow. 


In view of these considerations, we s« 


the importance of the third test of causalit 
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so-and-so did such-and-such would “help to 
ain” his own headache a little later. 
Doubtless this is a matter of degree, and it 
may well be the case that no completely 


nil 
exXpl 
I 


interpretations ever occur. But, 


practically, we do distinguish between in- 
ferring that such-and-such is the case and 


ing this but also growing more or less 
emotional over the fact. 

It may appear that a consequence of our 
definition, together with the relevant facts, 
is that all disorders are at least partly psy- 
hogenic, t.¢., contain (as parts of their 
lex biosocial histories) emotionally re- 
ced interpretations without which a par- 
ticular disorder would not be exhibited at 

given time in a specific context. Strictly 


speaking, I believe there is much to be said 


I f this gener i hypothesis. But, for 
isons indicated above, the practical utility 
such an hypothesis is perhaps mainly 


limited to suggesting the advice to be on the 


kout for relevant emotional episodes 
\ LICTI LIC allt a L2TCal qaedl lave proves 

1 ] :¢ ‘~ 1 . 

be traumati¢ In the ile of the patient. 


Or, trom the standpoint of therapy, it may 
suggest the wisdom of seeing how much we 
can alter a given pathological process by 
methods which rely chiefly on getting at 


he disorder through the patient’s mind, 2.e., 


yY means Of using sig n such a way tnat 


ns os * 


the patient's own emotional 


S 
1 1 
| 
i 


y charged proc- 


n-functioning are altered so as 


to effect some desired ¢ ange in the rest ol 
s behavior and feelings about 1 
’ 7 a , »] ' 
ne a It lerape t approat reliving 
partly, as it does, on words and their effects, 
17 7 S ** 2 
is still felt in many quarters to be ‘‘unscien- 


C 
tific.”’ By this charge it may be meant that 
| 


' d 
discussing it, is hopelessly vague, or that 
I 


here are too many uncontrollable variables 
nd so on. If the criticism 1s so interpreted, 
we must agree, I think, that psychotherapy 


is unscientific, in part and to some degree; 


obviously no sharp line can be drawn 
between what is. scientific and what is 
unscientific. But some ‘‘tough-minded” 
(though possibly a little confused) critics 


| psychotherapy seem only to mean by call- 


ing it unscientific that it 


1 
| 


“deals with the 


mind,”’ or “‘messes around with intangibles. 


Such criticism easily falls into ad-hominem 
fallacies or trails off into metaphysical emp- 
tiness. In any event, it is well to remember 
that words, as vehicles of meanings, are 
quite as much “physical” entities as are elec- 
tric currents, vitamin pills, or drugs admin- 
istered through the parenteral route. Hence 
the real problem here arises out of the fact 
that at least parts of the meanings of words 
are inaccessible to public observation and 
are, therefore, exceptionally difficult to con- 
trol. But when we notice that nearly all 
therapy employs instruments and methods 
which induce more or less emotional inter- 
pretations in the minds of the patients 
treated, it will be seen that this difficulty 
of controlling the mental effects of therapy, 
whether called psychic or somatic, is ines- 
capable. Understanding this fact ought to 
make for a little tolerance where it is often 
badly needed, and might usefully be taken 
seriously along with the moral that, after 
all, the justification for any kind of therapy 
is not that it is “scientific,” but that it cures, 
or helps to do so better than any other 
means available. 

We may conclude, I think, that, unless 
we lose our intellectual balance and become 
one-sided fanatics, theoretical issues of the 
sort we have been discussing over the mean- 
ing of “‘psychogenesis” as contrasted with 
‘“‘somatogenesis’” become, when we have to 
make what 
matters of degree rather than 
either-or disjunctions, since every case of 


Dewey calls “judgments of 


practice, 


illness probably has both sorts of causal 
factors among the relevant events in its 
history, and any sensible clinician will, ac- 
cordingly, place the therapeutic emphasis 
where it seems likely to do the most good, 
regardless of his etiological classifications. 
lsewhere, relative semantical 
distinctions, when hypostatized into absolute 
metaphysical dichotomies, are only verbal 
escape mechanisms, and the quest for cer- 
tainty, however dressed up for formal oc- 


For here, as e 


casions, remains a symptom of immaturity. 


SUMMARY 
On the basis of the examination of a 
number of more or less typical instances of 
usage, it is inferred that to say of a given 
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syndrome, case of disordered functi 
of pathological changes that it is 


genic’”’ is to say that among its causal 
dents are at least some psychic event 
sort characterized as being emotional 


forced acts of interpretation. S 


difficulties of applying this definition a 





the occasion of the 





apy” rather tl 


CORRESPONDENCE 


MUSIC IN 


Editor, AMERICAN JOURNAL OF PSYCHIATRY : 

Sir.—Dr. Altschuler seems to have seized 
appearance of my booklet 
as an opportunity to 
“Music Ther- 
an a review of the contents of 


usic in Hospitals” ? 
: 


write an article of his own on 


nd then adding his own discussion. 


Consequently he overlooks the fact that my 
im was to present a small handbook on hos- 
practical in- 


the DOOK a 


pital music for those having a 


terest in this specialized field, not to write a 
treatise on “music therapy.” 


I have caretully defined the limited scope 
7, last 
ira.; page 8, last para., 2nd sentence; page 
9, fourth para., another fact which apparently 
This, 


in my opinion, deprives him of the justifica- 


the booklet as indicated on page 


as been overlooked by the reviewer. 


[This letter refers to Dr. Altschuler’s review 


of the author’s book “Music in Hospitals’ which 
ears in the Book Review Section of this issue 
the JournaL.—Ed 


HOSPITALS 


tion for his statement that the book lacks a 
proper foundation for discussion. This is 
ike deploring the lack of symphonic struc- 
ture and development in a composition in- 
tended and published as a prelude, say, or a 
choral. 

I am somewhat disappointed that your re- 
viewer has not written some really construc- 
tive criticism. My booklet was, of course, 
not only a plea for collaboration between 
physicians and musicians, but actually the 
outcome thereof, as I have fully stated. 
Therefore I hope that an increasing number 
of physicians will have an opportunity to 
report to a wider public their scientific prem- 
ises and laboratory findings with respect to 
music in therapy. 

Sincerely yours, 
WILLEM VAN DE WALL 
Office of Military Govern- 
ment for Germany (U. S.), 
Berlin, Germany. 
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— 


Rousseau referred somewhere to hu r unlimit pansion.” They cate- 
consciousness as a disease. Since wat - estion of a super- 
aggression and all other crimes great ; t \ roach upon state sov- 
small exist in the mind of man before t inful memories of the 
become deeds, and surveying the cumulativ: rist re t ! economic and 
fruits of these human motivations—if 01 politi ndence that bound our country 
within the experience of the present ¢ th pitalist nopolies,’’ they also 
tion—have we much basis for disagrees mit that it t “Great October 
with Rousseau ? t Revolut that made Russia “for 

The question of human motivation is tl the t 1 ! I nd independent 
paramount issue of our day. It is poi tate, ! iwark of interna- 
up in the division of the world between East tional | t Should Russia now 
and West—a division in the thought pz irret luntarily t independence? “It 
esses of men. This division, which has 1 bviot pre t sk of us any- 
appearance of being frighteningly irr« 
is indicated in two “open letters” recent | Russians bolster their defense of 
exchanged between a group of Russian s t t ntemptuous refer- 
tists and Albert Einstein, and give: ! to t tel the imperialist 
publicity by the Emergency Committ ntri t maintain has resulted 
Atomic Scientists, of which Einstein is nan a\ nal iousness ‘“‘of 
man. In his letter of transmittal, \ ndreds of 1 people who do not 
Chairman Harold C. Urey asks this quest lesire to remait t tat f slaves any 
“Are the Russians sincerely seeking a longet | nt the liberation of thes 
able and effective conditions of internat i e im] ist re resorting to 
control [of atomic energy], or are they the most dive: f military, politi 
laying in the interests of ultimate int il, econor nd ical warfare,” and 
tional chaos ?”’ the me token “are endeavoring to dis 

These two letters deserve the most si t t t | sovereignty 
consideration. They illuminate the mental ulverts to 
of those presently in control of Russia niversal suff: reedom of. ballot’’ 
contrasted with the western mind as ~& the rat untries” and 
emplified by Einstein, whose letter, ft rious devices by which 
remarks, “shows on our side a profou roes in t n states are deprived 
serious attempt to understand the R the frat For 1 measure. the un 
point of view and its background.” name introduced. Here the 

After acknowledging the eminence of! tter probe re spot, and we bow th 
stein as a scientist, his splendid advoc ud it me before the glorious example 
peace, his “humanitarian spirit,” the Rus f free elections it viet Russia and in the 
scientists condemn his idea of a world nt 1 r protecti 
ernment, “which is nothing but a flam! According to the issian letter, the pur 
signboard for the world supremacy of 1 e of the United States is to convert “the 
capitalist monopolies.” They refer to “‘t N int branch of the State Department” 
motley company” of those who recognize 1 n order t cilitate ‘the realization of im- 
need of some kind of world authority to |] perialist I e Russian scientists 
this planet in order, including among the feel it their duty to point out that Einstein's 
wearers of motley “out-and-out imperialist proposal ernment would lead 
who are using it [world government] as to th me result t would further the 
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unbridled expansion of American imperia- 


lism, and ideologically disarm the nations 


which insist upon maintaining their indepen- 
lence.” And to clinch the argument they de- 
clare that 
fad which plays into the hands of the sworn 


“Einstein is sponsoring a political 


mies of sincere international cooperation 


ind enduring peace.” 

\s this letter opens on a pleasant note with 
a gesture of compliment to Einstein, it ends 
in similar fashion. And in the closing para- 


graph occur these strange words: “Of course 


there is no reason why states with different 
social and economic structures should not co- 
perate economically and politically, provided 


that these differences are soberly faced.” 


Reading carefully this Russian letter, the 
ighlights of which have been quoted, and 
then coming upon this amazing concluding 
statement, one can but marvel at the mar- 


words that seems to indicate a 
ess chasm between Soviet and West- 
ern modes of thought, a chasm no less wide 
p than the semantic gap at Munich. 

instein reply reflects a widely con- 
trasting intellectual climate. It is written by 
1 scientist and expresses the scientific mind. 
Russian attack is signed by four promi- 
Soviet scientists, including the presi- 


lent of tl 
but its style does not bear evidence 


ie Academy of Sciences of the 


that its inspiration emanated from the labora- 


that a socialist 


possesses certain advantages 


Einstein agrees 


economv 
“whenever the 
at least to some extent, 


97eE1 13x 1 
iwement lives up, 


+ 


to adequate standards.” He also agrees that 


he system of 


ee enterprise, will not correct all social 
ind economic ills. At the same time he ex- 
poses the error of blaming capitalism for all 
isti evils and of pro- 


claiming that socialism will cure them. Such 
i belief ““encourages fanatical intolerance on 

part of all the ‘faithful’ by making a pos- 
sible social method into a type of church 


which brands all those who do not belong to 
Once this 


4 | 


it as traitors or as nasty evildoers. 


stage has been reached, the ability to under- 
stand the convictions and actions of the 
‘unfaithful’ vanishes completely.” Einstein 


explodes the fallacy of pars pro toto, so char- 
acteristic of Marxian and all derivative think- 





ing. The attribution to the United States by 
the Soviets of an “intention of 
domination and exploitation of the rest of the 
“as a kind of 
The psychologists would call it 
“projection.” By contrast he makes sharp 
reference to the mischief of a totalitarian re- 
gime. “Any government is in itself an evil 
insofar as it carries within it the tendency to 
deteriorate into tyranny. .... It is ob- 
vious that the danger of such deterioration is 
more acute in a country in which the govern- 
ment has authority not only over the armed 
forces but also over all the channels of educa- 
tion and information as well as over the eco- 
nomic existence of every simple citizen.” 


economic 


world” Einstein dismisses 


mythology.” 


Einstein’s final plea to his Russian col- 
leagues and his definitive argument in favor 
of World Government are based on his con- 
viction “‘that there is no other possible way 
of eliminating the most terrible danger in 
man has found himself. The 
objective of avoiding total destruction must 
have priority over any other objective.” 
Compared to this objective, international 
controversies and bickerings are “ 


which ever 


insignifi- 
and the mentality that 
shapes war-bound power politics, each nation 
straining for military supremacy, poisoning 


cant pettinesses,” 


the minds of the oncoming generation—such 
motives must not be tolerated ‘tas long as we 
still retain a tiny bit of calm reasoning and 
human feelings.” 

What shall we say as we contemplate these 
two open letters which reflect, as Einstein 
puts it, “the deep estrangement among the 
intellectuals of countries’? The 
Princeton scientist speaks his own mind and 
speaks likewise no doubt for most Americans. 
The of the Soviet scientists sound 
uncomfortably like their masters’ voice. [n- 
deavoring to understand their immoderate 
hostility Einstein believes that “behind the 
aggressive front there lies a defensive mental 
attitude which is nothing else but the trend 
towards an almost unlimited isolationism.” 


our two 


words 


This escape into isolationism is understand- 
able from Russian history remote and re- 
cent; but so long as it continues world peace 
and safety are in danger. 

3ut the isolationist trend seems to be con- 
tradicted by the strange statement, 
quoted, at the close of the Soviet letter 


al Ove 
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“There is no reason why states with d rl Maz 1 by Schwartzschild 


social and economic structures shou t n’ Is it a deliberate 
cooperate economically and_ political! 
vided that these differences are sober! y remarked by 
How do these words harmonize with t ’ tate t] til] i 


still looks 


an opponent: 


restrained and dogmatic castigation 1 
cedes of the “capitalist monopolies,’ 
“predatory appetites of the imperial 
that are striving for world suprem 
disguised under the garb of a pset 


{ ent pirit that s not beer 
gressive idea |i.e., world government ad fee ere 
The apparently conciliatory — state ;. 2c eae atlas = 

seems strangely out of place in the | a 

the Soviet scientists ; it would have been | eee. meee 
fectly at home in the Einstein reply tie eee ge letters 
resolve the paradox? Is it a manifestat Untortunately 
of some kind of intellectual schism: re t no scientist wh 


it represent an expediency, the “false flag” Einstein. 
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NEWS AND NOTES 





Tue AMERICAN ACADEMY OF NEUROLOGY. 
\nnouncement received of the 
tablishment of the American Academy of 
Neurology, “dedicated to the furthering of 


the practice of clinical neurology and to 


has been 


stimulating teaching and research in neu- 
rology and allied sciences.” 

There are 4 types of membership: fellows, 
who have been certified in neurology or in 
oth neurology and psychiatry and whose 


chief interest or practice is in neurology ; 
active members, certified in neurology or in 


logy and psychiatry ; 


neur 


junior members, 


engaged in postgraduate studies 
preparatory to certification in neurology ; as- 


Raw 
ntly 
sociate members, whose interests are in fields 


related to neurology. It is planned to restrict 
that 


e first scientific meeting will be held this 


dues to $5.00 a year, and it 1s expected 


executive council 
consisting of Dr. A. B. Baker, Minneapolis, 
Dr. Frederick H. Lewey, Philadelphia, Dr. 
Smith, Atlanta, and Dr. J. M. 
is Angeles, and the interim Secre- 
Dr. Joe R. Brown of Min- 


interim omheers are an 


ureT, 


INSTITUTI RESEARCH 


FOR IN PsycHo- 
THERAI Inc.—The Association for the 
\dvancement of Psychotherapy in coopera- 


tion with the New York Consultation Center 
has organized the Institute for Research in 
Psychotherapy, the program of which will 
include training, therapy, research, and edu- 
cation. 

(1) Tratning Program.—The primary aim 


is to encourage the development of teams of 
j 


psychiatrists, psychologists, and social work- 
ers for community psychiatric clinics. 


opec- 
ial programs will also be available to general 
ctitioners, clinical psychologists, and psy- 


chiatric case workers. Instruction will in- 


lude practical demonstrations on psycho- 
herapy as well as lectures, and all students 
vill have personal experience under super- 


ision by qualified teachers in the manage- 
ment of various types of cases. 

Required and optional lecture courses will 

nclude the principles and practice of psycho- 


therapy ; psychodynamics and psychopathol- 
ogy ; short-term psychotherapy utilizing psy- 
chobiologic and psychoanalytic approaches ; 
hypnotherapy; narcosynthesis; shock ther- 
apy ; group therapy ; case work ; psychological 
counseling; child and adolescent psycho- 
therapy ; case conferences and seminars; or- 
unization and operation of a community 
psychiatric clinic; projective techniques in 
psychotherapy; seminar on psychosomatic 
medicine; therapy of the neuroses and psy- 
choses ; compensation and medicolegal prob- 
lems in psychiatry; anthropological and so- 
ciological aspects of psychiatry; and indus- 
trial psychiatry. 


ge 


Applicants for the comprehensive course 
must have an M.D. degree, general intern- 
ship, and one-year residency in a psychiatric 
institution. Individual courses will also be 
available to psychiatrists and physicians in 
other fields. 

(2) Therapeutic Program.—This will pro- 
unable to afford 
psychiatrists. There 
child therapy, group 
therapy, art, music, 
hobby, physical and play therapy, a complete 
psychosomatic unit, rooms with a one-way 


ide clinic services for those 
the 
will 


fees of private 
facilities for 


tl lerapy, ‘| ecupatic ynal 


be 


screen for observations of techniques, an as- 
sembly hall and library. 

(3) Research.—tThis will be a major func- 
tion of the Institute. All types of psycho- 
therapy will be studied and evaluated. The 
aim is to shorten treatment methods and to 
render them more efficient. 

(4) Educational Program.—This will be 
adapted severally for the lay public, the gen- 
eral practitioner, the specialist in other 
branches of medicine, and the psychiatrist 
It will be coordinated with the activities of 
existing agencies in the same field. 

Further information may be obtained by 
writing to Dr. Emil A. Gutheil, Director of 
Education, Institute for Research in Psycho- 
therapy, Inc., 218 East 7oth St., New York 
a, &.. z. 


British MepicaLt AssocraTion.—At the 
116th annual meeting, to be held in Cam- 
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direct 











bridge June 25-July 2, 1948, the | nesterases on t nsect central nervous | pital, 
gramme of the section on neurology and t r. Kenneth D. Roeder of Tufts | — 
chiatry (July 2) under the presidet llege Dis 
Professor E. D. Adrian will be devoted t | —Spe 
discussion of two topics: The Investigatior Tom VA Nevropsy-| Genet 
and Treatment of Epilepsy of Late Onset SER ’r. Paul B. Magnuson, | R. W 
(Sir Charles Symons, Mr. D. W. C. Nort medical dit the Veterans Ad \rim\ 
field, Dr. James Bull) ; and the fk: Medicine and! Work 
nition and Management of Senile Dete1 roe | the appointment of vei i 
tion (Dr. G. H. Sheldon, Dr. Ma lorvey mpki ; head of the neu- ~ 
Critchley, Dr. Trevor H. Howell, D: ropsychiatric s to succeed Dr. Daniel | vice, 3 
Post). n, v to accept the posi rects 
oe tiot r of the American aga 
NEUROPSYCHIATRIC SOCIETY OF \ t \ t1o1 wane 
-At the winter meeting of this Societ | the Veterans Ad- | among 
in Richmond, Feb. 25, 1948, guest speal nisti ! 5, al ter serving in | There 
were Dr. John C. Whitehorn, Balt ral terat pit e was assigned | © At 
whose subject was “Psychotherapy,” ai to t ntral off Vashington in 1945 ae 
George D. Weickhardt of Washingto1 tant chiet neuropsychiatry di ons 
spoke on “Recent Developments in th: | section who \ 
ment of Neurosyphilis.” Other speak Hy | t the American Board | med 
were Dr. Ebbe C. Hoff, on “The Effect tt nd } logy and associate a 
Dilantin on Anoxia Tolerance,” a1 ) r of ] rgetown Uni- | ov: 
P. H. Drewry, who presented a case | 
The Neuropsychiatric Society joined ye, 
the Mental Hygiene Society of Virginia R _— eure Cost ho 
active opposition to a provision o! the sion of th 
posed State Government reorganizat ( “ uy r 
which would have placed the state ; ‘wide Be 
institutions under a _ welfare depart aS es rot positions acai | i. 
which would have included also penal, c! 
table, and correction institutions. This See Ee tely adit combats 
ture of the reorganization plan has ) ” staat Hinical and lab 
dropped, and for the present the stat a SEC Ss i Tittteen eamatel tes 
pitals will continue under the control ie olin er , tis Ch ail 
State Hospital Board and a Commissi ee 
as heretofore. ; Pe ae ee 
( Chnlidren ali 
5, PeriatTics, 
SYMPOSIUM ON  ACETYLCHOLIN nd 1 hotics. There is 
symposium on the physiology of acetyl tt ; nd an intimate 
takes place at the Army Chemical Center Itation relatiot p with the medical, 
Maryland, April 21, 1948. t irosut nd neurological | 
The role of acetylcholine in condu 
will be discussed by Dr. David Nachmans e hospital is now affiliated with the 
of Columbia University; quaternary a1 gs Island Coll f Medicine, and op 
monium ions in nerve physiology, by D1 tunitic for degrees in grad 
Lorente de No, of the Rockefeller [1 
for Medical Research; acetylcholin | tandard residents’ salary of the New 
pharmacological agent, by Dr. Theod rk City Departm« f Hospitals is $1560 
Koppanyi of the Georgetown Universit t tenance. A intments with “liv 
School of Medicine; the mode of action « ut n be arrat 1, but no salary in 
acetylcholine, by Dr. J. H. Welch of Ha e in lieu of maintenance is provided 


vard University; and the action of ant For informatiot Dr. Sam Parker, 
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director of 


pital, 


psychiatry, Kings County Hos- 
B.S. 


Brooklyn 3, 


STATISTICS, WorLD War II. 


Speaking at the 


DISABILITY 
recent Award Dinner for 
General Paul R. 
R. W. Bliss, 
\rmy, summarized disability statistics from 


World War IL as follows: 


Hawley, Major General 
Surgeon General of the U. S. 


Of tl 16 million men between the ages of 18 
ind 38 years who were examined by Selective Ser- 


were rejected for mental or phy sical de- 


yice, 30*%%« 


fects. Neuropsychiatric disorders constituted about 


12% of all those examined and 30% of all rejec- 
ns for all causes. The principal psychiatric cause 
nong white registrants was  psychoneurosis ; 

mong colored registrants, psychopathic personality. 

There were one million neuropsychiatric admissions 

to Army war, and 39% of all 


hospitals during the 
} } 


lischarges for mental and physical defects were for 


ps) latric reasons This 390% represents 382,- 
WO pt ns, and in addition there were 163,000 
vho were discharged administratively, and not for 


ns, because of ineptness, lack of adapt- 
nality defects. 
ery 100 persons examined by Selective 


Service, 12 were rejected because of mental defects ; 


suse of musculo-skeletal defects; 3 because of 

C,. Ga¢r, se, or throat disorders; and 2 because 

f cardiovascular disease. These were the four 
ling causes for rejection. 

| HIRD CONGRESS ON SEMAN- 


(GENERAI 
cs, CHANGE OF Date.—Instead of meeting 


\ugust, when it was tentatively schedule 


NEWS AND NOTES 
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(see the November 1947 issue of the Jour- 
NAL), the Congress will take place October 
29, 30, and 31, 1948 at Denver, Colorado. 
Those wishing to attend or contribute to the 
should write to Hansell Baugh, 

Institute of General Semantics, 
Lakeville, Conn. 


program 


Registrar, 


AMERICAN NEUROLOGICAL ASSOCIATION. 

-The forthcoming annual meeting of the 
American Neurological Association will be 
held in Atlantic City, N. J., on June 14, 15, 
16, 1948, with headquarters at the Claridge 
Hotel. 
secretary-treasurer, Dr. H. Houston Merritt, 
Montefiore Hospital, Gun Hill Road, New 
York 67, N. Y. 


Enquiries may be addressed to the 





THe ABRAHAM A. Bri__ LIBRARY.—At 
the New York Psychoanalytic Institute the 
library of approximately 1,500 volumes was 
dedicated last December to Dr. A. A. Brill 
and designated by his name. Dr. Clarence P. 
Oberndorf prepared the dedicatory address 
which, because of Dr. Oberndorf’s illness, 
was read in his absence. 

As part of the dedication ceremonies a 
bronze bust of Dr. Brill was unveiled. The 
sculptor was Olem Nemon, the same who 
executed the statue of Freud which is also 
in the Institute. 
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tf 


Be Map. By Harold 
Doubleday and Company, 1947 


IF MAN 
York: 

“If a Man Be Mad” is an autobiograp! 
count of how and why certain things | 
the life of a chronic alcoholic. The where 
of events are anonymous. 


A 


4, 


The narrative embraces a retrospective ac 
childhood experiences and conduct and 
illustrate the attitude, feelings, and 
lonely, rebellious, misguided child, who, in 
for self-expression, disdainfully vilified 
vated that which he most desired or ch 
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1 by acci lent, 
xr himself and 
e. The latter 
because ot his 
' rinciples in its 
with the deg- 
a “drunken sot” 
experience which 
1 for seeking a 
: rience followed 
. which he was 
vaiting definite 








His early life was devoid of any j S pers 
marks so characteristic of normal chi oar ' os 
youth and devoid also of continuity in any e1 os ag ee 
sense, save an attitude of having no loyalt ’ 

og ege ° e . rbance ne Was 
sponsibility but to himself and the need { ' oak tas tel 
assertiveness, even if incongruous in naturé i aie ta 

The latter was characterized by improv rear gio 
stories and situations that eased his sens« es ae 
different from others of his family or his ass t a P “4 arts Pe 
and which protected him from the exposur: % - nome wr 
uncertainty about himself and the world pelted seater 
he lived. eine Sane 

: ir ‘ e suggests that 

He quickly learned in his middle ‘teens that cxténel buteees | 
hol provided an artificial continuity to | wment as 
before his eighteenth birthday fully experiet t ; 
mad drive for alcohol which threw overb Y te thee See: 
things by which men live, for the obje an Ca tiene 
addiction. Inwardly lonely and solitary, with tees. Sorte. 
only through the pain and surcease fli ntact with 
himself and lost the will to escape it t association, 

On reading the literature on alcohol t psychiatrist 
came more uncertain and fearful that I to find more 
schizophrenic, or have some other sinister t within himself 
and, without alcohol, thought perhaps tl r people, with- 
thing would happen to him equal to, if not 
than, the thraldom occasioned by drink : st literary effort 

Alcohol became the whole of his future, t A creditable 
cellation of the past, and a constant need etry and perhaps 
present. There was, however, a constant 
tween his intellectual acceptance of a des this sort, by an 
need to cast off the bondage of drink, < appeal for a 
tional inacceptability of that need or desir¢ teness of the 
inner conflict served to complicate and ni bjure all things | 
his wholehearted or wilful efforts toward for alcohol. 
about a cure. Other factors were also instrut the experiences 
in contributing to his uncertainty. t 4 mane of mnes care 

In seeking aid through the medium of t ganization of 
he was repulsed in some instances, by the emplovees that 
taboo or intolerant attitude toward al The gulf that 
some administrators dealing with problems ses of office 


tal illness; by the uncertainty of a favorabl 
nosis of his situation with a tendency to reg 


as intractable or place him in a category of 
unsuitable for intensive treatment; and by 


nN 


adequate training and of understanding amor 


fessional and ancillary personnel whom he c 
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protective un- 
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[he author’s observations have led him to be- exposure to delinquent behaviour; the overinhibited 
t the phenomenon of mass care of the in- behaviour pattern with both the patterns of family 

e, as now practiced, is so over-flavored with repression and physical deficiency. Clearly justice 
ntimidations that patients are trained cannot be done to this piece of research in thus 

nd power. Of this he remarks: cataloguing the names of the behavioural and situa- 

‘Supposing, I asked myself, that the institutional tional patterns which emerge in the course of the 


1 > | 
Ccl n j ] + > ee — oe os } : ~+$ < £ nce 
te . t, vere ¢ ed r night, that intelligent study and merely indicating the directions of asso- 
nself and . eee ys 4 a ngs eee eat we 
— on n were given attendants’ jobs, work- ciation. Suffice it to say, however, that the patterns 





tors who themselves came on the are clearly delineated by the authors and appear 
ilistically studied the problems of pa- compact, comprehensible, and clinically justifiable. 

re. What would replace this reign of terror Previous literature in the field, which is remark- 
rds from becoming a pandemonium?” ably scanty, is critically reviewed in the introduc- 





-_ oe. H s nothing offhand that would work satis- tion. In addition, the 3 behavioural patterns are il- 
Sp = torily among the older patients, since he regards _lustrated by means of chosen biographies, and in an 
ge rrecags: | institutional system as being so wrong that a appendix the relationships found between situational 
re * . ; ly be made by insulating or constellations and the 3 syndromes are discussed in 
2 ee ne troying t old mistakes terms of ego development and structure. 
3 de Ae Hi s observation of | w 0 timid itions, threats, . The major criticism to which any such research 
pers rs are factors is further illustrated by his is inevitably exposed, namely, the possibility that 
: lt was not necessary for me to beat _ the original collection of data for the case records 


ublic bar 


Immed} 


it was, I swiftly learned, was influenced by prejudices current among workers 

p west ntial that I let them think I would.” “Helplessly — of the institute, is mentioned by the authors only 
i , Resse was, in a measure, force i join in that which I to be dismissed somewhat cursorily. However, the 
: that the tested W rite rs, for the most part, show a proper restraint 
‘eee Ws ee es in the interpretation of their findings, pointing up 
ang their conclusions “in terms of trends, probabilities, 
e causal factors, correlations, and the like,” 

s. (Printed and rather than attributing certain patterns of behaviour 
he State of Illinois, 1946.) to particular situational backgrounds, which would 
cate thet | ee ae a ee eee: eee ae ee f course be unjustified in view of the absence of 
controls. In general, ample consideration is given 


al 





ienced a . r ; ° 
Re MED PAI NS ( {ALA MENT. By multi 
suicide. : 
his hal- : cael : 
Ve ideas ‘ 


1 
1 


I 


1 


between 11 rds of 500 maladjusted children referred ee pees : 
Se ater Saestta teks ; to methodology, but a few pages devoted to an ac- 
yment as the Michigan Child Guidance Institute in Ann HOR : “ee ss Catal 
S gery: ' ‘ : , count of the routine clinical examination and ap- 
A ( T In WOTKINGE Avypotneses ° - ° ° ° ° 
: praisal of children coming to the institute would 
* insane : ! given behav ul pat-  ; ' ~~ Neier 
: Spe uF have been worth while as background material for 
otners r envi! ta backgrounds, 


} 5 ae 
tne reader, 


’ . : ie — , — re are eigen DoNALD J. Watterson, M.D., 








( A } eTatTis et S i? 2 nate 
ar ee re ee : . The Menninger Foundation, 
ates fr. Be a ier Topeka, Kansas. 
1 more { groupil I vioural — , _ 
himself ' 1 traits consid 1 and Music In Hospitars. By WW illem van de Wall. 
erie. P ae (New York: Russell Sage Foundation, 1946.) 
correlation coefficients between [his booklet is in a sense a sequel of the book, 
ry effort traits in these self-constituted groups. These 3 be- “Music in Institutions,” published by the author in 
‘editable ioural patterns are named the 1) ised ag- 1936. It offers less, however. 
perhaps t 5 ised a mency, and the over- lf the author claims authenticity, and this is ob- 
\pproximately traits are yiously the purpose of the booklet, then one can 
t, by an n each syndrome pattern, and in a given expect from him a thorough familiarity with the 
il for a the | nce of at least 3 of the designated subject. The booklet is supposed to be a guide, and 
of the | trait required before a ‘diagnosis’ is mad The one cannot deal with methods and techniques un- 
I things | i f traits witl patterns less understands the principles, especially of a 
ohol. zh, but between the 3 patterns, low or zero. Of new therapy—music therapy. Those principles 
eriences y children, 52 qualify for inclusion in the first should be also made known to the reader. 
ass care pattern, 70 for the second, and 73 for the third; But the author lays no foundation for his work, 
ation of ¥ mount of overlap is small for he is pitifully unfamiliar with the basic factors 


es that rdance with clinical pr iceptions, of music therapy. There is a grave defect—absence 
ulf that u environmental items are then approxi- of a bibliography. Except for a few footnotes of 
f office ted to each behavioural pattern, and, again em- ssays dealing with other subjects than music 
yyees in ing statistical methods, 4 situational patterns therapy, the author brings no proof that he has 


the ehavioural mastered the subject, and thus his booklet appears 


j 
it office ress pattern is associated with a situational 1 The author’s comments will be found in the Cor- 


id indi- ttern named parental rejection; the socialised respondence Section of this issue of the JouRNAL 
pattern with parental negligence and _ |] 








r : , , r wn +} + 
t 


artificial and synthetic. For instance, a 
mention of the thalamus, the physiologica have been ex- 





in the interpretation of the action of music; 1 t to differential 
is there any explanation as to where music’s l low pitch, wid 
reside. { and softness, 
One does not like to give in a review t rhythmic pattern, 
which should have been incorporated in th ty trends such as 
but since the subject is new and important, it points, and the 
quite essential that it receive the treatment it ct tonality relation- 
serves, and thus a very brief statement to this « It is pointed out 
is proper. t t te in isolation, but 
The prophylactic and therapeutic prepot: upon the total 
music is discernible in the workings of nat { e response is 
where tone and rhythm, the raw material of 1 t | untrained peopl 
serve a definite biological purpose. In all M 
with a semblance of an auditory apparat t t of the above 
utilization of it for bodily orientation, procreat rts, music as a therapy 
defense and offense is evident; hence strong ¢ t trust and respect; 
tation to sound and “music.” t ts, the author in 
The power of music is also discernible in 1 t t “The 
sociological experiment; it has been docun 1 opinion 
the laboratory and observed in patients in tl t n assembled, 
The therapeutic value of music has been ri { thoritative medical 
competent naturalists, musicians, physicia: 
psychiatrists. 1 therapy, it 
Historically, music is one of the most a { s to what 
therapies. The Egyptians used incantation « expects fron 
music when religion and healing served tog t fr any 
Many primitive races have been using music in 1 not appear t 
form of dance-display-music of the muscles tween rational 
The study of folk legends, fairy tales, and myt evidenced by 
reveals strong belief in the mysterious and s t utiliza- 
natural power of music in restoring the dead t table. The 
and curing sick people. The Greeks linked t a to the causes 
with medicine. Apollo was both the God of ! { { subst 
and Medicine, and his mythical son even to 1 that t to | e wl 
day serves as a symbol of medicine. In n t t inder what condi 
times, and later on in the times of Philippe | ment of a pro- 
music was used as an aid in the treatment test to insure that 
tal patients. t timu will occur” 
For the last 100 years an accumulated | ( t fit into therapy 
data, based on experimental work and clini t the precise 
servation, definitely points to numerous thera; t { f a psychi 
properties of music. Its influence upon pulse, ¢ 
vascular system, endocrines, blood pressuré tantiated or re- 
lation, respiration, reflex action, the various se1 the final proving 
fatigues, etc., has been described (Gretry, n obliged to 
pentier, Urbantschisch, Dogiel, Lombard, Can: 1 been cot 
Tarchanoff, Féré and others). However, the great ! uld have been 
est triumph has been in the field of mental 
ology and mental diseases. ther ption rather 
It has been found that music arouses attent te psychiatric 
in disturbed and confused patients, modifies t np tive measures. 
mood, stimulates their associations and imagery { ther therapeutic 
was observed that music can replace tempor ts 1 pert ther stimulating or inhibit 
hallucinations, redirect aggression, decrease te! the mental hos- 
and soften hostility. Alone and in conjunction y 1. J lizing properties 
hydrotherapy it is a useful aid in management { thet 1ences it possesses 


the acute mental patient. 


As an example of music’s capacity to evok« Iso its 
cific mood reactions, Henver and Grundlach a t { ! for a plan, a 
others carried on careful experimental work hospi- 
a large number of subjects and found that special t to the sense of 
music patterns are capable of producing specif the mu I tivate in his con- 
feeling values and emotional meanings, attributa t th patients, 1 tal staff, as well as 
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the institution’s routine. The admonition which the — frequently, is the child’s sole support in a traumatis- 
author gives to the musician: “The musician should ing experience, psychologically as well as physi- 
never be encouraged or permitted to undertake the cally. Dr. Beverly’s description of parental atti- 








medical interpretation of the patient’s response to 

lis prescribed participation in any music activity,” 

might be applied also to musicians who write books 
on music therapy. 

Ira M. ALTSHULER, M. D., 

Detroit, Mich. 

REHABILITATION: ITs PRINCIPLES AND PRACTICE. 

By John Eisele Davis, M.A., Sc.D. Revised 

d enlarged edition. (New York: A. S. 

Barnes and Company, Inc., 1946.) 

By his long experience with the rehabilitation of 
t mentally and nervously ill Dr. Davis is well 

d to write on this subject. The present vol- 

e is based « in earlier one and gives informa- 

t bi ed by furtl experience and study. 
are Q ters, an introduction, appendix, 

1 index, a total of 204 pages. Acknowledgment 
is 1 e to a number of authorities who have aided 
the author in making his revisions. 

[The chapters are titled: I. Effect of War and 

lepression; II. The Psychiatric Approach, General 
Considerations; Types and Disease Entities, Gen- 
eral ( siderations III. The Psychological Ap- 

- IV. Interest and Effort Theories; V. Ele- 
mental Principles of Mental, Nervous and Physical 
Reconstruction; VI. Modern Methods; VII. Thera- 
eutic Objectives and Results; VIII. Handicraft, 
Education and Art; IX. Conclusion. All bear wit- 

ess to the thoroughness with which the subjects 
re treated, that they have been written without 
bias and are strongly leavened with common sense. 

e 1 mendations are most practical. As a 

S ce there is little that can be criticized. 
Quotations from a number of other writers to 

lit is given enrich and emphasize the 
view pressed by the author. The book is heartily 
ended to all who are interested in the re- 
tat of the handicapped and especially to 
ysicians and occupational therapists. 
W.R. D. 
A Psy cy or GrowtH. By Bert J. Bev- 
yly, M.D. (New York: McGraw-Hill Book 
Lo., 1947 ) 

Dr. Beverly has written this book primarily for 

rses, to help them in their care of patients and 

understa x their own personality adjustment 

\blems. The material presented is an outgrowth 

15 years’ teaching student nurses. 

As an effort to give nurses a point of view con- 
erning personality development and mental health, 
it is excellent. The author has drawn on his rich 
exnet ces in childrens’ behavior clinics and private 

tice to give reality and meaning to theory. His 

‘proach is a practical, common-sense one. Huis 

scussion of childrens’ fears in relation to medical 

re generally, and preparation for operations spe- 
cally, would be most helpful to the nurse who, 


tudes in the role of shaping a child’s emotions is 
likewise excellent. The discussion of nursery schools 
weighs their merits and hazards in a helpful way. 
Unfortunately, however, many statements are 
made which give an erroneous factual impression. 
For example, page 7, “All behavior is expressed in 
terms of habit”; page 20, “The two-year old... 
does not discriminate between colors, even though 
he may know the color names”; page 36, “The four- 
year-old child is able to take full responsibility for 
food, sleep, dressing, and toilet habits; ar 
page 164, “One evidence of mental growth is the 
appearance of the ability to do abstract thinking 
which begins at the age of twelve”; and page 165, 
“At adolescence, for the first time, children see 
themselves as others see them.” Reading between 


10 


’ 


the lines, or sometimes in the subsequent text, it is 
parent that these statements do not convey the 


eaning intended. Unfortunately, in a text for per- 
sons not trained in child psychology, the statements 
are likely to implant false information. 

It is hoped that Dr. Beverly will revise this much 
needed book so that it will find acceptance, since it 
is a realistic and vivid presentation of crucial ex- 
periences in the development of personalities. 

HELEN TuHompson, Pu. D., 
Assistant Professor of Psychology, 
New York Post-Graduate Medical 
School, New York City. 


HANDBOOK OF CORRECTIONAL PsycHoLocy. Edited 
by Robert M. Lindner and Robert V. Seliger. 
(New York: Philosophical Library, 1947.) 


The editors of this handbook have recognized the 
serious lack of adequate texts in this field and, 
perhaps in their zeal to be among the first published 
in this comparatively new field, have committed 
some serious editorial errors. The chief errors in 
the book are lack of index, poorly organized bibliog- 
raphy, and table of contents which is not too helpful 
in search of authors and topic. 

It is certainly true that scientific thinking has but 
ly invaded the penal system, and men trained 
in psychologic thinking are being attracted in larger 
numbers. This book points up these facts, and many 
of the chapters are well worth careful reading. 

Some of the chapters, however, have very local 
interest and might well be eliminated in a book of 
this kind. What has been included in the text about 
children and adolescents but ‘the book 
would profit by expansion in discussing the younger 
criminals and delinquents. Many approaches are 
demonstrated, and the reader can discard what he 
However, this book is rec- 


nt 


+ 
if 


rece 


is 


good, 


nonutilizable. 


fe ls is 
mmended reading for those in the field, and it is 
hoped that some defects might be corrected in later 


MARVIN STERN, M.D., 
Bellevue Hospital, New York City. 
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MENTAL MISCHIEF AND EMOTIONAL ( 
By W. S. Sadler, M. D. (St. Louis 
Mosby Company, 1947.) 


A good deal of psychiatric writing 


been directed at the layman or pr 
consumption. Both factors probably 
book. The author says it is written f 
of “the average person who suffers f1 
tional nervous disorder or in whos 
family there are victims of emotior 


mental mischief. ” There hav 
peared in psychiatric literature several w 
the potential danger of such well-motiv: 
along with suggestions that more harm 
may ensue. There would certainly seem 
reason to think that neurotics or potential 
might be injured in such manner tl 
better integrated reader who apparently 
in the second group at whom this book is 
The volume includes 34 chapters wit 
as Mischief-Making Complexes, Habit ] 
Hypochondria, Manipulating the Realit 
and a Philosophy « 
cussion of these topics is given in 


Major Depressions 


’ 


direct but necessarily superficial mant 


This reviewer was somewhat surpris« 
extent of the religious views concerni 


losophy of Life” as expressed by the aut 
experienced psychotherapists 
statements 


will obj: 
“In my opinion prayer i 
mind cure and personal religious experi 
highest and truest form of 
the whole the reviewer was disappoint 
volume. 


as, 


psychotl 


Appison M. Duvat, M 
Saint Elizabeths H 
Washingt 


WomeEN WERE Not Expectep. By Lt. Col 
Peto, R.N. (Published by the autl 
Sussex Road, West Englewood, N 

As the title page states, this is “An 

Story of the Nurses of the 2d General H 

the ETO.” It is a delightfully informal 

the amusing incidents and of the social 
group. Perhaps some readers might hav 
that the author had given more of the pr 

side of this experience, but while these a: 


at a minimum we find them scattered thi 


the book. There is much that is amusing 
mate, in part gained by the introduction 
written to parents and others. Throug 
reader feels in close sympathy with the 
which increases the enjoyment of perusal. 
Lt. Col. Peto is now assistant professo1 
ing at Presbyterian Hospital (Columbia 


School of Nursing) and is also assistant dir« 


nursing, Babies Hospital. 
To those who served in the ETO the 1 
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